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USE BLUE INK WHEN FILLING OUT THIS FORM. PRINTED NAME MUST BE LEGIBLE. 

 

FIRST NAME                                                        MIDDLE NAME    LAST NAME 

ADDRESS                                                                                CITY                                                    STATE                                           ZIPCODE 

DATE OF BIRTH 

 
By signing this form, I am authorizing the City of Hermiston to conduct a criminal history background check. 

 
 
SIGNATURE____________________________________  DATE:________________________ 
 
 
 
 

PARKS & RECREATION EMPLOYEE  

Access to operate city owned vehicle: 

Verify valid drivers license #: 

 
 
 
 
 

VOLUNTEER COACH ADDITIONAL INFORMATION   

Players Name: 

League/Sport: 

Email: 

Cell Phone w/ Text: 
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