
 
 

DISCLOSURE AND AUTHORIZATION TO OBTAIN INFORMATION 
 
Last Name:                                                                     First Name:                                                            Middle: 
Other Names Used: Years Used: 
Other Names Used: Years Used: 
Date of Birth: Sex:       Male           Female Social Security Number:  
Driver’s License/State ID  Number:  State: 
 
Have you ever been convicted of any violations (or is action pending by any law enforcement agency) in the last seven 
(7) years?     Include court martials, but do not include juvenile convictions or traffic violations in a fine of $100 or less. 
 
     Yes        No 
If yes, please list all violations below, include dates and arresting agency. 
 
 
 
 
 
As a condition of volunteering, I give permission for the Lincolnwood Baseball Association organization to conduct background 
check(s) on me now and as long as I continue to be active with the organization, which may include a review of sex offender 
registries (some of which contain name only searches which may result in a report being generated that may or may not be me), 
child abuse and criminal history records. I understand that, if appointed, my position is conditional upon the league receiving no 
inappropriate information on my background.  
 
I hereby release and agree to hold harmless from liability the Lincolnwood Baseball Association, the officers, employees and 
volunteers thereof, or any other person or organization that may provide such information. I also understand that, regardless of 
previous appointments, Lincolnwood Baseball Association is not obligated to appoint me to a volunteer position. If appointed, I 
understand that, prior to the expiration of my term; I am subject to suspension by the President and removal by the Board of 
Directors for violation of Lincolnwood Baseball Association policies or principles. 
 
I understand that I am entitled to a complete and accurate disclosure of the nature and scope of any consumer report of which I am 
the subject upon my written request to Real ID.  I also understand that I may receive a written summary of my rights under 15 U.S.C. 
§ 1681 et. seq. I certify that the information contained on this Authorization form is true and correct and that my application or 
employment may be terminated based on any false, omitted or fraudulent information.    
 
 
Signature: _____________________________________________________ Date:______________________________ 
 
 

For CA, MN & OK Residents Only:  To request a copy of your report, please mail, email OR fax a copy of this form to Real ID Processing 
(847)673-6577 (fax) , via email fcra@realid.net, or via mail Real ID 6444 N Ridgeway, Lincolnwood, IL 60712.   
For California residents: Under § 1786.22 of the California Civil Code, you may view the file maintained on you by Real ID.  You may also 
obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by submitting a request by mail, 
by appearing at Real ID’s offices in person during normal business hours and on reasonable notice, or you may also receive a summary of the 
file by telephone after submitting a written request.  Real ID has trained personnel available to explain your file to you and will provide a 
written explanation of any coded information.  If you appear in person, you may be accompanied by one other person, provided that person 
furnishes proper identification.  Real ID is located at 6444 N Ridgeway Ave, Lincolnwood, IL 60712 and may be contacted at 847-673-3077.   
 

*Providing year of birth and gender is strictly voluntary.  This information will enable us to properly identify you in the event we find adverse information during the course of a 
background search. 
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