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Informed Consent Authorization and Release 
 

 
 
 
I hereby authorize Jerry R. Cziok Investigations to receive any criminal history 
records or information allowed by law regarding the individual described below.  
 
I understand that Jerry R. Cziok Investigations will provide results of this records 
search information to the Edina Girls Athletic Association (EGAA). I hold 
harmless Jerry R. Cziok Investigations and the EGAA for any of the information 
received or reported.  
 
 
 
Applicant    (Please list name as it appears on driver’s license or passport) 
 
Last name (please print)___________________________ 
 
First Name____________________________________ 
 
Middle Name (full)_______________________________      Date of Birth 
________ 
 
Other names used and explanation, for example Maiden Name, Former 
Name____________________________________________________________
__ 
 
Gender (M) (F) 
 
Prior States of Residency ___________________________________________ 
 
Signature 
__________________________________________________________ 
This authorization expires one year from the date of the signature.                              Date 

          
 
 
 
 
 



 
 

 – 2 – February 18, 2011  
 

Notary information if required: 
 


