
You must attach a legible copy of your driver’s license 
 

You must attach a legible copy of your driver’s license 
 

 

Danvers Girls Softball      C.O.R.I. Form 1/13 

P.O. Box 127 

Danvers, MA 01923 

 
AS A CONDITION OF VOLUNTEERING, I give permission for the Danvers Girls Softball (D.G.S.) to conduct 

background check(s) on me now and as long as I continue to be active with the organization, which may include a 

review of sex offender registries, child abuse and criminal history records.  I understand that, if appointed, my 

position is conditional upon D.G.S. receiving no inappropriate information on my background. I hereby release and 

agree to hold harmless from liability D.G.S., the officers, employees and volunteers thereof, or any other person or 

organization that may provide such information.  I also understand that, regardless of previous appointments, D.G.S. 

is not obligated to appoint me to a volunteer position.  If appointed, I understand that, prior to the expiration of my 

term, I am subject to suspension by the President and removal by the Board of Directors for violation of D.G.S.  

policies or principles. 

 

Danvers Girls Softball has been certified by the Commonwealth of Massachusetts, Department of Criminal Justice 

Information Services for access to all of the available criminal record information (CORI) on the following 

individual pursuant to chapter 6,s 172H, which mandates organizations primarily engaged in providing activities or 

programs to children 18 years of age or less, that accepts volunteers, to obtain all CORI regarding volunteers prior to 

accepting any person as a volunteer. Only CORI certified DGS Board of Directors members (BRC Committee) will 

review confidential findings. 

 

 As an applicant/employee for the position of ________________________________, I understand that a criminal 

record check will be conducted and that it will not necessarily disqualify me.  The information below is correct to 

the best of my knowledge. 

___________________________ _________________________ _______________ 
Last Name      First Name  Middle Name 

 

Applicant Signature:  _________________________________Date_____________ 

 

If Minor/Parent Signature:   ____________________________Date_____________ 

________________________________  ___________________________ 

Maiden Name or alias (if applicable)   Place of Birth 

 

Date of Birth:________________ Last 6 Digits of Social Security #:  XXX-_______--_______________ 

 

Mother’s Maiden Name__________________   Driver’s License Number:  ______________  

 

Current and Former Addresses: Please list on back of sheet 

 

Telephone #:  _________________________       Email Address: __________________________ 

 

Have you ever been refused participation in any other youth programs?     Yes  No 

If yes, please explain on back of sheet.  

 
SEX: ________HEIGHT:__________WEIGHT:___________EYE COLOR: __________ 

 

BELOW IS FOR CORI ADMINSTRATOR ONLY: 

*This information was verified with the following form of government issued 

photographic identification __________________________________________. 

 

National Sex Offender Public Website Check: __________________________________________________ 




