Authorization and Request for
Criminal Records Check
I, ___________________________________________, hereby authorize Delaware Valley Christian Camp to request a background screening through ChoicePoint and authorize the release of any record of charges or convictions contained in its files, or in any criminal file maintained on me, whether said file is a local, state, or national file, and including but not limited to accusations and convictions for crimes committed against minors, to the fullest extent permitted by state and federal law.

________________________________________________________________________


Signature of Applicant





Date

Please see www.privacyatchoicepoint.com for their policies regarding your personal information.

Print applicant’s full name: _________________________________________________

Print all other names that have been used by applicant (include maiden name):

________________________________________________________________________

Current address: 
____________________________________________________




____________________________________________________

Previous address: 
____________________________________________________

(if within 7 years)





______________________________________________________________________________

Phone: _______________________

Date of birth: ___________________________________ (must be included)
Place of birth: ___________________________________

Social Security #: ________________________________ (must be included)
You would like to volunteer for ______________________________________________






( specify summer sessions or youth events)

This request form must be sent to the Delaware Valley Christian Camp office.
Email: reg@manatawny.org


Fax: 610-689-0174

Delaware Valley Christian Camp

33 Camp Road

Douglassville, PA 19518
PH: 610-689-0173

