
HOME PLATE 
VOLUNTEER IN YOUTH SPORT 

Background Screening Consent/Release Form 
 
Name of Organization: HOME PLATE BASEBALL, LLC 
Applicant’s LEGAL Name (printed)  
_________________________________________Phone #_____________ 
 
Social Security Number _________________________ Date of Birth ________________ 
Applicant’s Address 
______________________________________________________________ 
City _________________________________State _________Zip __________ 
I, ____________________________, authorize and give consent for the above named                   
organization to obtain information regarding myself. This includes the following: 
    

• Local & National Criminal background records/information 
• Sex Offender Registry Checks 
• Addresses 
• Social Security Verification 

I the undersigned, authorize this information to be obtained either in writing or via telephone in connection with my volunteer 
application. Any person, firm or organization providing information or records in accordance with this authorization is 
released from any and all claims of liability for compliance. Such information will be held in confidence in accordance with the 
organization’s guidelines. Neither HOME PLATE nor its agents shall be violating my right to privacy in any manner and I 
hereby release them from all liability, whatsoever, for actions related to this inquiry.  I acknowledge that I have received 
valuable consideration for this release and understand that this release and records check is to be used for HOME PLATE 
Baseball as part of the Manager / Coach Selection process. By signing this application, I hereby verify that the information is 
true and correct. I further certify that I understand that the intent of Home Plate Baseball, LLC. is to deny a position to anyone 
convicted of a crime of violence or a crime against another person. I understand and agree that Home Plate Baseball, LLC. 
and its affiliates may in their sole discretion, decline to accept my application for volunteer/staff services with or without 
cause.   

 
Print Name: __________________________________________Date:__________________ 
 
Signature: ___________________________________________________________________ 

 
          Team Name: ______________________   Age Group: ___________________ 
1. Background in Youth Sports (as Coach, Mgr. Official or other) 
Position held   League  Dates  City/State 
       
 
2. Previous Residence(s) for the last 5 years:_______________________________________________ 
3. Have you ever been convicted of a crime? If yes, please explain. Use add’l sheets if necessary. 
 
 
Please complete this form with your local Police Dept. & return the completed to:  
(*If you are a volunteer, there is normally no fee charged for the background check.  You may use 
the Police Dept. background check form in place of this.) 
Home Plate 
611 Highway 74S, Ste 800 
Peachtree City, GA  30269 
      
 
 


