
 
Frankenmuth Youth Football and  

Cheerleading Incorporated 
P.O. Box 26   Frankenmuth, MI 48734 

 
Background and Criminal History Check Consent Form  

 
Frankenmuth Youth Football and Cheerleading requires all Board Members and Coaching Staff 
to submit and pass a background and criminal history check as a condition for approval for the 
applied volunteer position.  
 
The following information will be submitted to a security agency for background checks. Please 
supply ALL the requested information to ensure o delays in the completion of your check.  
 

ALL CHECKS AND ASSOCIATED INFORMATION WILL REMAIN CONFIDENTIAL.  
 
Please print or type all information  
 
LAST NAME:____________________________FIRST NAME:________________________MIDDLE INITIAL:___ 
 
MAIDEN NAME:_________________________ 
 
STREE ADDRESS:__________________________________________ 
 
CITY: __________________________ STATE: _________ ZIP CODE: ___________ 
 
BIRTHDATE: __________________ PHONE NUMBER: _________________________ 
 
SOCIAL SECURITY NUMBER: _________________________  
 
DRIVER’S LICENSE NUMBER: _________________________ STATE: ___________  
 
List all states resided in since age 18 and approximate dates of each residency:  
 
STATE:   DATE:
 
 
 
 
 
I, the applicant, understand that this background check is performed to reasonably ensure the 
safety of the youth participants involved in Frankenmuth Youth Football and Cheerleading 
activities. Errors may occur, and regrettably, otherwise qualified applicants may be denied Board 
and/or coaching appointments as a result of errors. I hereby waive all claims of liability against 
Frankenmuth Youth Football and Cheerleading for denial by Frankenmuth Youth Football and 
Cheerleading of any volunteer appointment whether or not the denial is based on errors in 
background check. I agree to defend, hold harmless, and indemnify Frankenmuth Youth Football 
and Cheerleading from any liability, damage, or loss resulting from the background check that I 
have signed and submitted.  
 
Applicant’s Signature _____________________________________Date ___________________  
 
Witness Signature ________________________________________Date ___________________  
(Must be 18 years or older)  
 


