
Silver Lake Youth Basketball Organization ID#: SILMA13-03327

PO Box 80
Kingston, MA 02364

CORI REQUEST FORM
As a volunteer for the position of coach/assistant coach/volunteer, I understand that a criminal record check will be conducted for
conviction and pending criminal case information only and that volunteering may be conditioned upon a satisfactory CORI check.
Silver Lake Youth Basketball is requesting all the available criminal offender record information (CORI) on the following individual
from the Criminal History Systems Board pursuant to Chapter 6, § 172H which mandates organizations primarily engaged in
providing activities or programs to children 18 years of age or less that accepts volunteers, to obtain all CORI regarding volunteers
prior to accepting any person as a volunteer. Findings on the report may not necessarily disqualify an individual from volunteering.
Processed information received back from DCJIS is only viewed by the SLYB CORI Coordinator, all findings are kept confidential. By
signing this form you are authorizing SLYB to conduct a CORI check as well as you understand your appointment is conditional on a
successful completion of the CORI check process and that all information listed below is correct to the best of your knowledge. All
the information below is required for this form to be considered complete.

__________________________________
Volunteer Signature

VOLUNTEER INFORMATION (PLEASE PRINT)

____________________________ ___________________ __________________________________
FIRST NAME MIDDLE LAST NAME

_______________________________________________
MAIDEN NAME OR ALIAS (IF APPLICABLE)

DATE OF BIRTH:_______________ MOTHER’S MAIDEN NAME________________________

PLACE of BIRTH: __________________

SOCIAL SECURITY NUMBER: XXX-__ __ -__ __ __ __ (Last Six Digits Only)

ADDRESS:_______________________________________________________________________

FORMER ADDRESSES: _____________________________________________________________

SEX:_______ HEIGHT: ___ft ____in. WEIGHT: ________ EYE COLOR:_________ STATE DRIVER’S

LICENSE NUMBER:_______________________________

OFFICIAL USE ONLY

THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING FORM OF GOVERNMENT ISSUED

PHOTO IDENTIFICATION: _____________________________ REQUESTED BY: ____________________________
CORI AUTHORIZED COORDINATOR

RECORD ATTACHED:________ NO RECORD:________


