
 
 

RELEASE FOR CRIMINAL BACKGROUND INVESTIGATION 
KATY YOUTH FOOTBALL 

 
To ensure the safety of all participants of the Katy Youth Football Association, there will be a criminal background investigation 
performed on all adult participants that will have regular contact with the children.   
 
The investigation will include, but is not limited to, county criminal history, Statewide criminal history, and sex offender registrations 
information. 
 
Full Legal Name ____________________________________________________________________________________________  
 
Maiden Name or other Names used  ____________________________________________________________________________  
 
Social Security Number ____________________________________________________________________  (for ID purposes only) 
 
Date of Birth _____________________________________________________________________________  (for ID purposes only) 
 
 
Please check one answer: 
 

I have been charged with a crime involving violence, assault, or crimes of a sexual nature. 
 
Explanation  

 

 

 

 

 

 

 

I have never been charged with a crime involving violence, assault, or crimes of a sexual nature. 
 
 

___________________________________  I hereby authorize, without reservation, the above named organization and the 
directors, officers, employees, and agents of the foregoing, and any party of agency contracted by above named organization and 
their directors, officers, employees, and agents, to contact law enforcement agencies, government agencies, and state level agencies 
to provide any information concerning my background and to furnish the above listed information and to release and hold harmless 
all parties involved for any errors and/or omissions with regard to information reported.  I understand that any errors and/or 
omissions will be investigated thoroughly until resolved.  This authorization and consent shall be valid in original, fax or copy form.  I 
believe to the best of my knowledge that all the information I have provided is accurate, true and correct and that I fully understand 
the terms of this release. 

  

 
 
Printed Name  _____________________________________________________________________________________________  
 
Signature  _____________________________________________________________________________________________  
 
Date  _____________________________________________________________________________________________  

KYF
Sticky Note
Please print this document and sign it. Contact the VP of Football or the Secretary to determine where to turn in this document.


	Check Box1: Off
	Check Box2: Off
	Maiden Name or Other Names Used: 
	Social: 
	DOB: 
	Explanation: 
	Full Legal Name: 


