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Disciples Running Around Madly Acting

Authority for release of information and waiver
I, ____________________________________, do herby authorize a review of a full disclosure of all records concerning myself to any duly authorized agent of Disciples Running Around Madly Acting, whether the said records are of a public, private, or confidential nature. THIS AUTHORIZATION IS NOT TO INCLUDE ANY MEDICALLY RELATED HISTORY OR WORKER’S COMPENSATION CLAIMS.

The intent of this authorization is to give my consent for full and complete disclosure of personal records which may include, but is not limited to, the following areas:

Verification of social security number; current and previous residences; employment history including all personnel files (other than medically-related history); education including transcripts; character references; criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions; birth records; motor vehicle records to include traffic citations and registration; and any other public records or to conduct interviews with third parties relative to my character, general reputation, or personal characteristics.

I further authorize any individual, company, firm, corporation, public agency (including the Social Security Administration and law enforcement agencies), or church to divulge any and all information, verbal or written, pertaining to me to Disciples Running Around Madly Acting or its agents. I further authorize the complete release of any records or data pertaining to me which the individual, company, firm, corporation, public agency, or church may have, to include information or date received from other sources.

I understand that any information obtained by a personal history background investigation, which is developed directly or indirectly, in whole or in part; upon this release Disciples Running Around Madly Acting will consider authorization in determining my suitability as a team member. I also certify that any person(s) or agency who may furnish such information concerning me shall not be held legally accountable for giving this information in any way; and I do herby release said person(s) for any and all liability, which may be incurred as a result of furnishing such information.

A photocopy or facsimile of this release form will be valid as an original thereof, even though the said photocopy does not contain an original writing of my signature. I understand this authorization automatically expires 90 days from the date executed below and that I have the right to revoke the authorization at any time provided I do so in writing.

Print Name: _________________________________________________________________________________________



First 

Middle


Last 


Maiden

Former Name(s) and Dates Used: _______________________________________________________________________
Current Address Since: ________________________________________________________________________________




MO/YR

Street


City


State and Zip
Previous Address From: _______________________________________________________________________________
MO/YR

Street


City


State and Zip

Previous Address From: _______________________________________________________________________________
MO/YR

Street


City


State and Zip

Social Security Number _________- ______- ____________    Telephone Number: (_________) _________- __________

Drivers License #/ State: ______________________________________
Date of Birth: ______________________

Signature: ____________________________________________________

Date: ______________________
