
 
Laurel Mountain Christian Camp 

AUTHORIZATION TO RELEASE INFORMATION 
 

 
I, _______________________________  ______________________________  ____________________________ 
                        Last Name                                             First Name                                            Middle Name 
 
_________________________________________________________________  ___________________________ 
                                                  Current Address                                                                     Dates Lived Here 
 
 
Addresses for the Past Seven Years: (include street, city, state, zip code)                           Dates of Residence: 
 
__________________________________________________________________  __________________________ 
 
__________________________________________________________________  __________________________ 
 
__________________________________________________________________  __________________________ 
 
 
_____________________  _____________________________________________  _________________________ 
         Date of Birth                        Other Names Used (including maiden name)                          Years Used 
 
___________________________________      _____________________________________   ________________ 
                Social Security Number                                  Driver’s License Number        State 
 
 
do hereby authorize verification of all information in my employment application from all sources of employment, 
education, motor vehicle, financial history, personal character, etc. or any part thereof, and authorize any duly 
authorized agent of IntelliCorp Records, Inc. to obtain, whether the said records are public or private, and 
including those which may be deemed to be privileged or confidential in nature, and I release all persons from 
liability on account of such disclosures.  Information appearing on this Authorization will be used exclusively by 
IntelliCorp Records, Inc. for identification purposes and for the release information which will be considered in 
determining any suitability for employment.  I certify that I have made true, correct, and complete answers and 
statements on my employment application, any supplements to it and in any interview in the knowledge that they 
will be relied upon in considering my application for employment.  I agree to provide additional information that 
may be requested to process my employment application.  I authorize without reservation, any party or agency 
contacted by IntelliCorp Records, Inc. to furnish the above-mentioned information.  This authorization is valid 
during the course of my employment to the extent permitted by law. 
 
I have the right to make a request to IntelliCorp Records, Inc., upon proper identification, to request the nature and 
substance of all information in its files on me at the time of my request, including sources of information, and the 
recipients of any reports on me which IntelliCorp Records, Inc. has previously furnished within the two year 
period preceding my request. 
 
I understand and agree that any omission, false statement, misleading statement, or answer made by me on my 
application or any supplements to it and in any interviews will be sufficient grounds for rejection of employment 
and my discharge after employment. 
 
 
_____________________________________   ____________________________________  __________________ 
                        Printed Name                                                    Applicant Signature                                    Date 
 
 
□ CALIFORNIA, OKLAHOMA, and MINNESOTA RESIDENTS ONLY:  If you are a current California, 
Oklahoma, or Minnesota resident and would like to request a copy of your Consumer Report or Investigative 
Consumer Report, please check the box.  This report may include character and reputation information 
obtained through personal interviews. 
 
 
 



Have you ever been convicted of or plead guilty to a crime (other than a summary offense)?   □ Yes     □ No 
 
Have you ever been convicted of any crime relating in any manner to children and/or your     □ Yes     □ No 
conduct with them? 
 
Have you ever been convicted of any crime including, but not limited to, those listed below    □ Yes     □ No 
and/or any crime similar in any manner to those listed below? 

• Indecent assault and battery on a child under fourteen 
• Indecent assault and battery on a mentally retarded person 
• Indecent assault and battery on a person who has obtained the age of fourteen 
• Rape 
• Rape of a child under sixteen with force 
• Assault with intent to commit rape 
• Kidnapping of a child under sixteen with intent to commit rape 
• Distribution and trafficking of narcotics or other controlled substances 
• Child molestation 

 
Have you ever been adjudged liable for civil penalties or damages involving sexual or           □ Yes     □ No 
physical abuse of children? 
 
Are you now or have you ever been subject to any court order involving sexual or physical   □ Yes     □ No 
abuse of a minor, including, but not limited to a domestic order or protection? 
 
Have your parental rights ever been terminated, have you been denied custody of a child,      □ Yes     □ No 
or been denied adoption of a child for reasons involving sexual or physical abuse of  
children? 
 
If you answered “yes” to any of the above questions, please explain: (Use a separate sheet, if necessary.) 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 
I understand that: 
 
a) The camp may deny employment to any person who answers “yes” to any one of these questions.  If hired and the  
     employer later discovers circumstances that would indicate a “yes” answer to any of the above questions,   
     employment may be terminated immediately. 
 
b) The information provided on this form is subject to verification, which may include a criminal history check and   
     request from any Central Registry of child abusers.   
 
c) The camp may terminate employment or volunteer service of any person if that person is found, regardless of    
     when discovered to: 
 1. have a history of abuse of a minor; 
 2. have resigned, been terminated, or been asked to resign from a position whether paid or unpaid, due to    
     sexual abuse of a minor, and/or 
 3. have falsified or omitted information in this disclosure statement. 
 
d)This disclosure statement must be updated yearly and immediate notification provided to the camp if any   
    information provided changes. 
 
 
Signature _________________________________________________________________  Date ______________ 
 
Signature of Minor’s Parent/Guardian ___________________________________________ Date ______________ 
 
 
 


