Date:_________________________________

CRIMINAL HISTORY INFORMATION REQUESTED ON:

Name: Last 



First 


MI 
        Maiden

_______________________________________________________________________

Address:

_______________________________________________________________________

City: 




State: 




Zip:

_______________________________________________________________________

Social Security #: ____________________________

Date of Birth:  ________________________

I hereby authorize the release of any and all criminal history information maintained on

me to Camp CoHoLo.

________________________________ 
 

Volunteer’s Signature

A

