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I hereby authorize ChoicePoint WorkPlace
Family Church to request and receive any and all background information about or concerning me, 
including, but not limited to, my Criminal History, Driving Record, Employment History, Military 
Background, Civil Listings, Educational Back
Corporation, Partnership, Law Enforcement Agency, and other entities inclu
Employers.  I authorize Newspring Family Church or any of its 
relating to my volunteer service.  I understand that this information will be used to determine my eligibility 
as a volunteer with Newspring Family Church.  This request is for criminal history only.  No credit report 
will be requested or obtained. 
 
I agree to indemnify and hold harmless the person to whom this request is presented and his/her agents 
and employees, from and against all claims, damages, losses and expenses, including reasonable 
attorneys fees, arising out of or by reason of complying with this request.
 
A photocopy of this release form will be valid as an original hereof, even though 
contain an original writing of my signature.  This authorization shall continue in effect until r
in writing. 
 
 
 
___________________________________
Applicant Name and Signature  
 
________-_____-__________  
Social Security Number *  
 
__________________________________________
Address (No PO Boxes please)  
 
 
Ministry Area of Interest: 

 
        Nursery   
 
        Puddle Jumpers  

 
 
 
* For Identification Purposes Only 

2209 W. 108th Place S., Jenks, OK  74037 
(918) 299-9722 FAX: (918) 299-7709 
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WorkPlace Solutions, Inc. and/or its Service Provider and Newspring 
Family Church to request and receive any and all background information about or concerning me, 
including, but not limited to, my Criminal History, Driving Record, Employment History, Military 

ground, Civil Listings, Educational Background, Professional License from any Individual, 
Corporation, Partnership, Law Enforcement Agency, and other entities including my Present and Past 
Employers.  I authorize Newspring Family Church or any of its components to make reference checks 
relating to my volunteer service.  I understand that this information will be used to determine my eligibility 
as a volunteer with Newspring Family Church.  This request is for criminal history only.  No credit report 

I agree to indemnify and hold harmless the person to whom this request is presented and his/her agents 
and employees, from and against all claims, damages, losses and expenses, including reasonable 

of or by reason of complying with this request. 

A photocopy of this release form will be valid as an original hereof, even though said photocopy does not 
contain an original writing of my signature.  This authorization shall continue in effect until r

__________________________  ______________________
            Date

     ________________________
          Date of Birth *

___________________________________________ _________________    ________
    City     State

    H2O 

    Sunday School 

Solutions, Inc. and/or its Service Provider and Newspring 
Family Church to request and receive any and all background information about or concerning me, 
including, but not limited to, my Criminal History, Driving Record, Employment History, Military 

round, Professional License from any Individual, 
ding my Present and Past 

components to make reference checks 
relating to my volunteer service.  I understand that this information will be used to determine my eligibility 
as a volunteer with Newspring Family Church.  This request is for criminal history only.  No credit report 

I agree to indemnify and hold harmless the person to whom this request is presented and his/her agents 
and employees, from and against all claims, damages, losses and expenses, including reasonable 

said photocopy does not 
contain an original writing of my signature.  This authorization shall continue in effect until revoked by me 

______________________ 
Date 

________________________ 
Date of Birth * 

_________________    ________   __________ 
State  Zip 


