All Adults 18 years of age or older must fill this form out completely
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RELEASE OF PERSONAL INFORMATION 

I, _____________________, give Shoal Creek Baptist Association  

permission to process a (check one):

(  Background Check- for Church camp staff/sponsors

· Background Check, Credit Check & Criminal Check for purpose of employment within an associational church. 

· Background/Traffic Check- required by the Association’s 

Insurance carrier for the purpose of associational church van use. 

Background Information:


Legal Name______________________________________________

Street Address (physical address-no P.O. Box allowed) _________________

City____________________ State_____________Zip____________


Phone #__________________Driver’s license #_________________


Date of Birth__________________ SSN#______________________

Email address____________________________________________
Printed Name_________________________________________________
Signature_____________________________________________________
Name of Church/Person Requesting Information___________________________________________________
Date of Request________________________________________________
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