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West Bridgewater Youth Athletic Association
P.O. Box 14 West Bridgewater, MA 02379

CHAPTER 6, § 172H COR! REQUEST FORM

The West Bridgewater Youth Athletic Association, Inc. is requesting all the available
criminal offender record information (CORl) on the following individu~l from the
Criminal History Systems Board pursuant to Chapter 6, § 172H which m~lfid~ies
organizations primarily engaged in providing activities or programs to children ,18 years
of age or less that accepts volunteers, to obtain all CORl regarding volunteers prior to
accepting any person as a volunteer.

Vol)lnteer Signature

Volunteer Information (Please Print)

LAST NAME MIDDLE NAME

MAIDEN NAME OR ALIAS (IF APPLICABLE) PlACE OF BIRTH

DA TEf()F S'IRiH
---,

SOCIAL SECURITY NuMBER
(Requested but not required)

MOTHER'S MAIDEN~AME

FORlvrclt ADDRESSES: .

SEX: __ HEIGHT: ft. in. WEIGHT:---- - EYE COLOR:

STATE DRIVER'S LICENCE NUMBER:---------------
***The above information was verified by reviewing the rollowing form of government issued
photographic identification: _

SIGNATORE OF CORI AUTHORIZED PERSON
REQUESTED BY: - _


