
Disclosure and Authority to Release Information  
 

I understand that in processing my application with Farmington Youth Basketball Association (FYBA) and 
Farmington Youth Athletic Association (FYAA), an investigative consumer report (not a credit check) may 
be conducted to obtain and verify information relating to my past activities and background. Information 
may include, but is not limited to; criminal records, motor vehicle records, and any data provided on this 
application, or during the interview process.  
 
I authorize the appropriate individuals, companies, institutions or agencies to release information, and I 
release them from any liability as a result of such inquiries or disclosures.  
 
I further understand and waive my right of privacy in this investigation and release and hold harmless 
Farmington Youth Basketball Association, Farmington Youth Athletic Association and its agent, Verified 
Credentials, Inc., from any liability.  
 
An investigative consumer report may be generated summarizing this information. I would like a copy of 
any report regarding me emailed to me at the following email address.  I understand receiving a copy of 
this report will cost $2.50 which is due to FYBA with this form. 

□ NO    □ YES → Email Address:  ____________________________________ 
 
I hereby certify that all the statements and answers set forth on the application form are true and complete 
to the best of my knowledge, and I understand that if any statements and/or answers are found false or the 
information has been omitted, such false statements or omissions may be cause for rejection or termination 
of my volunteer activities or application.  
________________________________________________________________________  
Legal Last Name     Legal First Name     Legal Middle Name 

________________________________________________________________________  
Street Address 

________________________________________________________________________  
City      State       Zip Code  

________________________________________________________________________  
Drivers License Number    State Issued  Expiration Date               Date of Birth  

________________________________________________________________________  
(To be used for background information ID only) 

 
Please list any additional addresses you have lived at during the past 7 years (Please include the city, 
state, zip and county if known):  
________________________________________________________________________
________________________________________________________________________ 
 
Other Name(s) Used and Date(s) Changed:  
________________________________________________________________________  
 
________________________________________________________________________  
 
I understand that FYBA or FYAA may randomly conduct such investigative reports at the discretion 
of the Board of Directors for a 2 year period from the date signed.  I authorize a photocopy of this 
release to be accepted with the same authority as the original.  
 
________________________________________________________________________  
Signature         Date  


