AUTHORITY FOR RELEASE OF INFORMATION


To Whom It May Concern:

I hereby authorize Deerfield Valley Rescue, Inc. or Wilmington Police Department to make a thorough investigation of my background, pursuant to the laws of the State of Vermont.  I, _____________________________________, do hereby release from liability and promise to hold harmless from any liability, under any and all possible causes of legal action, opinions regarding my background or reputation.

I hereby authorize any Investigator, bearing this release or copy thereof, within one (1) year of its date, to obtain any information from schools, employers, criminal justice agencies, credit agencies, or individuals, relating to my activity.  This information may include, but not limited to academic, attendance, persona history, disciplinary, arrest and conviction records.  I hereby direct you to release such information upon request of the bearer.  I understand that the information released is for official use by Deerfield Valley Rescue, Inc and maybe be disclosed to such third parties as necessary in the fulfillment of official responsibilities.

The undersigned herby authorizes any person of legal entity who may be contacted by Deerfield Valley Rescue, Inc. or Wilmington Police Department, agents or employees of DVR or WPD to release any information, data or opinions they may have regarding my background.

The undersigned further agrees to hold harmless and release from liability, under any and all possible causes of legal action, Deerfield Valley Rescue, and/or Wilmington Police Department, its officers, agents and employees, for any statements, acts or omissions in the course of its investigation into my background and reputation.

The purpose of furnishing said information is for use in making a determination as to my fitness for employment with Deerfield Valley Rescue, Inc.

This release from liability given by me to Deerfield Valley Rescue, Inc., and or the Wilmington Police Department, its officers, employees, agents and all others, as heretofore provided, shall apply to any right of action that might accrue to myself, my heirs and my personal representatives.

I HAVE READ AND FULLY UNDERSTAND THE ABOVE WAIVER

________________________________      _________________________________

Applicant’s full name



Applicants signature

_____________________

Date

