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Enriching lives everyday

Illinois Park Districts are required by state law to perform a criminal background check on applicants for all
positions. In addition, the Des Plaines Park District performs background checks on anyone applying to be a
volunteer. Applicants and volunteers are not obligated to disclose sealed or expunged records ofconvictions.
Conviction offenses enumerated in 70 ILCS 1205/8-23(c) shall automatically disqualify an applicant from
consideration. However, all other convictions will be considered in relationship to the specific position.

Authorization and Waiver & Release of all Claims

| hereby authorize the Des Plaines Park District to conduct an investigation of possible criminal offensesin my
background, as required by Section 8-23 of the Park District Code (70 IL CS 1205/8-23).

| agree to waive and relinquish all claims | may have against the Des Plaines Park District and its officers,agents,
servants, and employees, arising from any aspect of the criminal background check.

By signing below, | acknowledge | have read, understood and agree to the Criminal Background Check and the
Waiver & Release of all claims. This form will be kept on file by the Des Plaines Park District fora minimum of
three years or until the next background check is completed. | hereby authorize the procurement of this and

any future criminal background check for employment purposes.

The following information is used solely for background check purposes. The information itself will not
be used as a basis for any employment decision.

Last Name: Middle Initial: First Name:

Date of Birth:

Check One
Race: Asian Black American Indian White
Sex : Male Female

New Hire/Rehire

Volunteer, Event/Activity

Independent Contractor, Dates of work

Signature Date
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