
  Criminal Background Check Consent 

Full Legal Name:________________________________ 

Current Address:________________________________ 

City:____________________ST:________Zip:____________ 

Birthdate:__________________________________________ 

SSN#(Required):__________________________________ 

 

I hereby give consent for ECPR to run a criminal back-

ground check.  I understand that this information will re-

main confidential and could determine coaching status. 

 

Signature:____________________________________________ 

Date:__________________________________________________ 


