
RELEASE AUTHORIZATION

In connection with my application to coach youth sports within the City of Trussville, I
understand, authorize and agree that a investigative report of any possible criminal history
and sex offender status (hereinafter collectively referred to as “criminal history”), including
but not limited to; charges, complaints, listings, verdicts, acquittals, convictions, indictments,
warrants or other forms of notification or reporting of any type of criminal history I may have
or may incur prior to said report being concluded, must be performed as required by the City
of Trussville as a result of my application to participate as a coach in youth sports in
Trussville, particularly at the Trussville Baseball Association (hereinafter referred to as
“T.B.A.”). I understand that there will be a company hired to conduct a background
investigation regarding or concerning my criminal history and said company may be
requesting information from public and private sources about my criminal history, if any shall
exist.  I further agree that this authorization and any information or report generated from this
authorization may be used by any other youth sports program I may apply to coach at or for
in the City of Trussville in order to eliminate duplicate reports. I understand this is required for
safety and welfare purposes.

I HEREBY AUTHORIZE AND RELEASE T.B.A, WITHOUT RESERVATION, AND ANY LAW
ENFORCEMENT AGENCY, INSTITUTION, COMPANY, PERSON, INFORMATION SERVICE
BUREAU,  EMPLOYER, REFERENCE, OR OTHER ENTITY CONTACTED BY FIRST ADVANTAGE,
OR ITS AGENT, TO FURNISH THE INFORMATION DESCRIBED IN PARAGRAPH 1, AND I
SPECIFICALLY RELEASE T.B.A., THE CITY OF TRUSSVILLE, AND ANY OTHER TRUSSVILLE
YOUTH SPORTS PROGRAM FROM THE REPORT GENERATED AS A RESULT OF THIS
RELEASE AND AUTHORIZATION.  

Today’s Date:______________ Signature:__________________________________

Last Name First Name Middle Initial

Maiden Name/Other Names Used

Home Address

City State Zip

__________________________________ ______________________________
Social Security Number Date of Birth

Search Requested:
Criminal History (State)
Sex Offender Registry

Services to be performed by First Advantage:
2180 West State Road 434 Suite 4150
Longwood, FL 32779 Phone: 407682-5051


