
LACROSSE CENTRAL BASKETBALL ASSOCIATION  ( LCBA ) 

VOLUNTEER FORM
BACKGROUND VERIFICATION AUTHORIZATION AND RELEASE

Name: (please print) _____________________________________________________________
(Last Name)  (First Name)  (Complete Middle Name)

Maiden or Alias names:____________________________________________

Social Security Number _________-_________-_________              Date of Birth: ____/____/_____

Driver License #:___________________________     State_________  Exp. Date ______________

Please list address and dates of occupancy for the past 5 years:

Current______________________________________________________________________________

Previous_____________________________________________________________________________

Previous_____________________________________________________________________________

Have you ever been convicted of any crime, including a misdemeanor or a felony?       YES    NO    (please circle)   
If ‘Yes’, for what offense(s) have you been convicted? Provide dates and circumstances relating to such
conviction(s). ________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

The existence of a conviction record does not constitute an automatic bar to volunteering. Your conviction record will be considered as
a factor only as it may relate to the position for which you are volunteering.

I understand that LCBA, or other third parties may be conducting a background check in connection with my application to become a 
volunteer. This background check is part of the pre-volunteer process and is not conducted for any other purpose. The background 
check may include an inquiry into my employment history, education, general character or reputation, work experience, driving 
history, criminal history, and such other information that may be
deemed appropriate by LCBA.  I understand that  LCBA may rely on all or any part of this information in determining whether to extend
an offer to me.

By signing below, you certify that all of the information provided in this application is true and correct to the best of your knowledge.  
By signing you authorize LCBA, its representatives, agents and other third parties, to conduct a background check.  You also authorize 
all parties, including without limitation, law enforcement agencies, former employers, and education institutions, to release any 
information about you to LCBA. You further release said parties from any and all liabilities related to the use, procurement or 
disclosure of any information you provide or that is obtained about you in connection with your application. You agree  to voluntarily 
provide personal information so that your background check may be completed by obtaining other necessary records.

Would you please consider a $10.00 contribution to LCBA to help cover the cost of this background check. 

Credit Card number _______ - _______-_______-_______     Exp ___ / ___       CVV code from back ( ____ )

Signature:__________________________________________    Date:_____________________

Print Name: _____________________________________________________________

Email:  _________________________________________________________________

Cell phone:   ( ____ )   _____ - ___________                 Work phone: ( ____ )  _____ - ___________


