
Tri City Figure Skating Club 

Volunteer Background Check and Consent Form 

In accordance with USFSA Safesport Handbook, Section IV (Screening and Background Check Program), Tri 
City Figure Skating Club will request a criminal background check for any adult who will volunteer for TCFSC.  
The purpose of this check is to ensure all TCFSC participants are safe from abuse and prevent previous 
offenders from having access to minor participants.  

I authorize TCFSC to conduct a criminal background check as part of its volunteer screening.  This information 
in part or in whole will be provided to the Club Safesports Director by Washington State Patrol.  I consent to 
the retrieval of information that may include but is not limited to organizations, federal, state or county level 
agencies, insurance sources, driving and criminal history. 

I certify that the statements and answers on the club membership form and this consent form are true and 
complete to the best of my knowledge.  I understand that should any statements or answers be found to be 
false or information has been omitted, such false statements or omissions will be cause for termination of my 
volunteer term. 

________________________________________________________________________________________ 

Have you ever been convicted of a criminal* offense or have any pending criminal* charges against 
you? __________ 

*This refers only to felonies and misdemeanors; you do not need to include non-criminal traffic 
violations or municipal ordinance violations. 

Have you ever had findings made against you in any civil adjudication proceeding**? ________ 

**This refers to any judicial or administrative adjudicative proceeding, that results in a finding of, or 
upholds an agency finding of domestic violence, abuse, sexual abuse, neglect, abandonment, violation 
of a professional licensing standard regarding a child or vulnerable adult, or exploitation or financial 
exploitation of a child or vulnerable adult. 

______________________________________________________________  _______________________________________________________ 
Printed Name       Signature 
 
 
 
______________________________________________________________  ________________________________________________________ 
Date of Birth       Driving License Number 
 
 
 
_______________________________________________________________________________________________________________________________ 
Street Address    City    State    ZIP 
 
 
 
_________________________________________________________________________________________________________________________________ 
Please list any other names you have been known by in the last 7 years. 
 
 
 
_________________________________________________________________________________________________________________________________ 
Please list cities and states in which you have lived during the last 7 years. 


