
EDGEWOOD ATHLETIC ASSOCIATION 

VOLUNTEER FORM 

 
Purpose of Background Checks 

Thank you for volunteering your services to the Edgewood Athletic Association.  The reputation of this 

organization has been built by its outstanding volunteers.  In order to maintain that reputation and ensure a safe 

environment for our children, Edgewood Athletic Association has contracted with RESULTS Incorporated to do 

background checks on all volunteers. 

 

A background check refers to a review of police records to determine if there is a history of criminal 

activity.  A conviction of a crime does not automatically preclude placement as a coach and individual 

circumstances will be considered.  In addition, driving records will be reviewed and the Indiana Sex 

Offender Registry will be searched for all coaches.   

 

Release of Claims 

Edgewood Athletic Association has chosen RESULTS Incorporated to conduct the background checks. 

The undersigned does hereby release, and forever discharge, RESULTS Incorporated, Edgewood Athletic 

Association, and all state and county repositories, their heirs, executors, administrators, officers, 

stockholders, partners, agents, employees, spouses, successors, representatives and insurers, from any 

present or perspective claim of any kind, resulting from any alleged liability for conducting a background 

investigation which may include, but is not limited to, criminal courts, state and county repositories of 

criminal records and the Department of Motor Vehicles. 

 

I HAVE READ THE ABOVE AND UNDERSTAND IT FULLY AND RECOGNIZE THAT I AM 

RELEASING RESULTS Incorporated FROM ANY LIABILITY WHICH MAY BE ASSOCIATED 

WITH THIS BACKGROUND INVESTIGATION. 

 

Print Full LEGAL Name_____________________________________________________________ 

 

Current 

Address___________________________________________________________________________ 

 (City, State, Zip) 

Previous 

Address___________________________________________________________________________   

 (City, State, Zip) 

 

Date of Birth _________________      Driver’s License Number_______________________________ 

 

 

Signature ____________________________________________  Date _________________________ 
 
 

 


