
LAKE GREELEY CAMP BACKGROUND CHECK AUTHORIZATION FORM
Because of the child care nature of a summer camp operation, it is necessary that you complete and sign this
form where appropriate.  This information is important in order to properly conduct a criminal background check.
Please return this form to: Lake Greeley Camp, PO Box 219, Moscow, Pennsylvania 18444.

Full Legal Name: __________________________________________________________________________________

Date of Birth: _____________________  Social Security Number: __________________________

Current Address: __________________________________________________________________________________

________________________________________________________________________________________________

County: _________________________________

How long have you been at this address?: ____________________________

Permanent Address: _______________________________________________________________________________

________________________________________________________________________________________________

County: _________________________________

How long have you resided at this address?:___________________________

I give Lake Greeley Camp or its appointed agents the authority to conduct a criminal back ground check.

__________________________________________ ________________________
Signature                                                                                Date


