ot action, suits, liabilities, costs, debts and sums ot money, claims and demands whatsoever, and any and all related
attorney’s fees, court costs, and other expenses resulting from the investigation of my background in connection with
my application to become a volunteer or staff member of the Conference or affiliated organization.

FORM MUST BE FILLED OUT IN INK ONLY.

DATE:

APPLICANT’S SIGNATURE
DRIVER’S LICENSE NO. - STATE (PRINT) FIRST MIDDLE LAST
DATE OF BIRTH RACE SEX (F/M) SOCIAL SECURITY NO.

I know of no complaint or charge that has been brought against me in regard to any sexual misconduct or

actions.
DATE: FOR OFFICIAL USE BY SWTX CONFERENCE ONLY

REQUEST & WAIVER RECEIVED:

APPLICANT’S SIGNATURE REQUEST SUBMITTED:

= REPORT RECEIVED:

(PRINT) FIRST MIDDLE LAST
NOTIFICATION OF INFORMATION SENT:

FORM REVISED: FEBRUARY 1, 2005

NOTE: PLEASE PUT FULL HOME ADDRESS AND PHONE NUMBER ON BACK.



