RECORDS AND INFORMATION RELEASE

I hereby give permission to Halifax Area Recreation Authority (the Authority), 203 Armstrong Street, Halifax, Pa 17032 and/or its representatives to make an appropriate investigation concerning my credit history report, criminal records, school records, driving record history, previous drug testing results, military service records, any previous employment records and to interview any person that may have information relative to my background, character and financial stability.

I request and authorize any credit bureau, any City, County,

State, or Federal agency, or any past or present employer, to release to the Authority any information contained in their files under my name. I agree to hold any source of information harmless for any release of information, or for any error in reporting information, and I release all persons

whomsoever from any damage as a result of furnishing said

information to the Authority.

The records being released are for the purpose of determining my

eligibility for employment.

I understand and agree that this waiver form remains valid during

my tenure as a employee of the Authority and may be used at any time by the Authority for the purpose of obtaining updated information. A copy of this form will be as valid as the original.

Witness:_____________________________________________________

Full Name:__________________________________________________
(Printed)

Signature:___________________________________________________
Date of Birth:___________________________

Social Security #________________________________

Drivers License # and State of Issue______________________________

Current Address______________________________________________
___________________________________________________________
