Aggieland Homeschool Athletics
Authorization for Background Check

Please print requested information below.

Full Name:

First Name Middle Name Last Name

Former Names (if applicable):

Social Security Number: - -

Date of Birth (mo/day/year): / /

Circle Gender: Male Female

Driver’s License #: State Issued:

Current Address:

Street Address

City State Zip Code

In connection with my application to coach an Aggieland Homeschool Athletics (AHA) sport, | understand that
background reports will be requested by AHA for coaching purposes. These reports may include information as to my
character, general reputation, personal characteristics or mode of living, whichever are applicable. They may involve
interviews with sources such as my neighbors, friends or associates. The reports may also contain information about
me relating to my criminal history, credit history, driving and/or motor vehicle records, social security number
verification, or other background checks.

By signing below, | voluntarily and knowingly authorize AHA to conduct a security background check on me. | hereby
release AHA and its elected officials, as well as the company performing the background check and its employees,
from all liability resulting from the furnishing of this information to Aggieland Homeschool Athletics.

| certify that the statements made by me on this form are true, complete, and correct to the best of my knowledge
and belief, and are made in good faith. | understand that any false statements made herein could void my

consideration as an AHA coach.

Signature: Date:

With limited exceptions, you are entitled (at your request) to be informed about the information Aggieland
Homeschool Athletics (AHA) collects about you. Under Sections 552.021 and 552.023 of the Texas Government Cod,
you are entitled to receive and review certain information. The information that AHA collects will be retained and
maintained as required by Texas records retention laws and rules. Different types of information are kept for different
periods of time.



