
Boys’ & Girls’ Brigade
Volunteer Background Check & Release Form

__________________________ ________________________ ______________________________
Last Name First Name Middle Name

__________________________ _______________________________
Maiden Name (if applicable) Spouse’s Name (if applicable)

__________________________ _________________________ ____________________________
Phone Number E-Mail Address Your Date of Birth

____________________________________________________ ____________________________
Current Address (Street, City, State, Zip) Length of Residence

Previous residences (this should include all out of state residences)

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Employer name ______________________________________________________________________

Employer Address & Phone ____________________________________________________________

Position _________________________________________ Length of Employment ______________

Previous Employer ___________________________________________________________________

Driver’s License #/State _______________________________________________________________

Have you been a volunteer before? ___________________

If so, when and where? ________________________________________________________________

References (Please list 2 names with addresses and phone numbers.)

___________________________________________________________________________________

___________________________________________________________________________________

I understand that my signature gives consent to allow the Boys’ & Girls’ Brigade to do a thorough
background check on me. I give my permission for the Boys’ & Girls’ Brigade to use, without limit or
obligation, photographs, film footage or tape recordings which may include my image and voice.

I acknowledge that there is inherent risk of injury in the services provided by the Boys’ & Girls’ Brigade.
I hereby agree to release the Boys’ & Girls’ Brigade, its employees, volunteers, agents, and independent
contractors from any and all responsibility and liability of any nature, including claims for injury, illness,
death, loss or damage resulting from my participation in any Boys’ & Girls’ Brigade activity.

Applicant’s signature________________________________ Date____________________________

Boys’ & Girls’ Brigade 920-725-3983
P.O. Box 665 920-725-3413 (fax)
Neenah, WI 54957-0665 brigade@bgbrigade.com

www.bgbrigade.com


