
Volunteer Background History Check 
Release Authorization Form 

 
 
It is within the best interest of Wolf Run Wildlife and Spiritual Sanctuary, its members, patrons, 
families, guests and other parties that we request a Background History on all volunteers at Wolf 
Run Wildlife and Spiritual Sanctuary. The following information will be held at strict confidentiality 
with only the Board of Directors of Wolf Run Wildlife and Spiritual Sanctuary viewing the 
information.  
 
Please do not let this stop you from wanting to volunteer at Wolf Run Wildlife and Spiritual 
Sanctuary, be honest on the application, if incident(s) of question come up, you may not be 
disqualified as a volunteer, you may only be asked to explain the incident(s). However trying to 
hide or conceal information will dismiss your application automatically.  
 
Legal Name: __________________________________________________________________ 
          Last    First    Middle 
 
Date of Birth ___________________ Driver’s Lic No. ________________________________ 
         (MM/DD/YY)                State Issued  Number 
 
Male _____     Female ______             Contact Phone No._______________________________ 
 
 
Other Name(s) Used_____________________________________________________________ 

        maiden name, previous married name(s), aliases, assumed names, etc. 
 
Current Mailing Address: _________________________________________________________ 
   
State: ________________       Zip:____________             Year at this location __________ 
 
List your residences outside the current County in which you have lived during the past 10 yrs. 
(use the back of this form if necessary) 
 
City ________________________________ State ____________ From ________To ________ 
 
City ________________________________ State ____________ From ________To ________ 
 
City ________________________________ State ____________ From ________To ________ 
 
City ________________________________ State ____________ From ________To ________ 
 
Have you been convicted of a criminal &/or sexual offense? If so; 
 
When: ____________________________ Where _________________________________ 
             Date        Year   City        State 
 
Details of said offense: __________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
___________________________________  ________________________________ 
Signed Name      Date 


