VOLUNTEER CRIMINAL BACKGROUND CHECK WAIVER AND RELEASE OF ALL CLAIMS FORM
Dear Prospective Employee or VVolunteer:

All new full-time, part-time and short-term employees, as well as all volunteers, are subject to a criminal
background investigation as a condition of employment or volunteer work. The background investigation will be
conducted prior to your employment or volunteer work. This procedure checks potential staff and volunteers for
criminal convictions relating to inappropriate behavior.

Below is a release form giving your consent to the Geneva Park District to conduct a criminal background
investigation. Please sign this consent form, complete the background check form and return both to your supervisor
or the Geneva Park District office.

Please read this release carefully and be aware that by agreeing to allow the Geneva Park District to investigate
your criminal background, you will be waiving and releasing all claims for damages you might sustain arising
out of the criminal background check and review.

I understand that a successful criminal background check is a condition of my employment or volunteerism with the
Geneva Park District.

| agree to waive and relinquish all claims | may have against the Geneva Park District and its officers, agents,
servants, and employees as a result of participating in the criminal background check.

I do hereby fully release and discharge the Geneva Park District, its respective officers, agents, servants, and
employees from any and all claims from damages which | may have or which may accrue to me on account of the
results of any aspect of the criminal background check.

I have read and fully understand this Waiver and Release of All Claims form.

Signature Date

Information Needed for the Illinois State Police Background Check

Printed Name:

Address:

Date of Birth:

Sex: —  M:Male F:Female U: Unknown

Race: —  W:White B: Black A: Asian/Pacific
I: American Indian/Alaskan U: Unknown

Position: Supervisor:

(VOLUNTEER)
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