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CHAPTER 6, § 172H CORI REQUEST FORM

Tyngsboro Youth Football is requesting all the available criminal offender record information (CORI) on the following individual from the Criminal History Systems Board pursuant to Chapter 6, § 172H which mandates organizations primarily engaged in providing activities or programs to children 18 years of age or less that accepts volunteers, to obtain al l CORI regarding volunteers prior to accepting any person as a volunteer.

VOLUNTEER INFORMATION (Please Print!)

___________________________________     _____________________________________      _______________________

LAST NAME



   FIRST NAME



           MIDDLE NAME

_______________________________________________                                                              ______________________

MAIDEN NAME OR ALIAS (If applicable)





           PLACE OF BIRTH

DATE OF BIRTH: _______________________________     SOCIAL SECURITY NUMBER _______-_______-________







             (Requested but not required)

MOTHER’S MAIDEN NAME: __________________________________________________________________________

CURRENT AND FORMBER ADDRESSES:  ______________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

SEX: _________  HEIGHT: _____________   WEIGHT: _______________  EYE COLOR:  _________________________

STATE DRIVER’S LICENSE NUMBER:  _________________________________________________________________

*The information was verified with the following form of government issued photographic identification:  _______________

REQUESTED BY:  ____________________________________________________________________________________

                                  (Signature of CORI-AUTHORIZED Employee)

P.O. Box 233, Tyngsboro, MA  01879 

E-Mail:  TYFC@verizon.net ~ www.TyngsboroYouthFootball.com


