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 Volunteer’s Waiver of Liability and Release of Claims
I hereby authorize the Michigan Department of State Police to release any information it may have in its records or may obtain from other sources under my name and birth date to the Grandville Board Of Education, and I hereby release and forever discharge the State of Michigan and the Michigan Department of State Police and its agents, officers, and employees from any and all actions, causes or actions, claims and demands for, upon or by reason of any damage, loss or injury, which may be sustained by me in the nature of libel, slander, invasion of privacy or other resulting from errors or omissions in the information given or from the use of the information, whether by reason of unauthorized use, negligence or otherwise.   

Last Name:  _________________________________   First Name:  __________________________     Middle Initial:  ______

Race: _______________________ (White/Black/Asian or Pacific Islander/American or Alaskan Native)    Sex: _______(M or F)
Month of Birth: ___________________________   Day of Birth:  ____________ (1 – 31)      Year of Birth: _______________

IN ACCORDANCE WITH DISTRICT POLICY, ANY PERSON WHO VOLUNTEERS TO WORK WITH THE DISTRICT SHALL BE SCREENED THROUGH THE INTERNET SITES FOR THE SEX OFFENDERS REGISTRY (SOR) LIST, THE INTERNET CRIMINAL HISTORY ACCESS TOOL (ICHAT) CRIMINAL HISTORY RECORDS CHECK AND/OR THE OFFENDER TRACKING INFORMATION SYSTEM (OTIS) PRIOR TO BEING ALLOWED TO PARTICIPATE IN ANY ACTIVITY OR PROGRAM.
PLEASE ANSWER THE FOLLOWING QUESTIONS:

HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENSE?

  YES

  NO

DO YOU HAVE ANY FELONY CHARGES PENDING AGAINST YOU?
  YES

  NO
IF YOU ANSWERED YES TO ANY OF THE ABOVE, PLEASE EXPLAIN THE CIRCUMSTANCES. (USE REVERSE SIDE)

__________________________________________________________
           __________________________________

Signature






     
           Date
________________________________________________________________________________________________________

Address
__________________________________________________________
           __________________________________
Phone Number 






    
           Student/Child’s Name (please print)
** This form, along with the background check, is good for three years from the date the background report was run.  Record of this waiver and the background report will be kept in a confidential file in the personnel office for life of the report.  If you have any questions regarding this form, please call the Human Resources office at  616-254-6589.
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