SKAMAN 1A CO. & PO Box 995 Stevenson, WA 98648

info@skamaniafair.com
FAIR BOARD

FAIR + TIMBER CARNIVAL + BLUEGRASS FESTIVAL @ www.skamaniafair.com

L, (509)427-3980 x3

FAIR BOARD VOLUNTEER BACKGROUND CHECK APPLICATION

Please review and complete all sections. If a section does not apply to you, mark "N/A".
Your Name (Last / First / Middle):
Date of Birth (mm/dd/yyyy):

Have you ever been known by another name (nickname, maiden name, different name at birth)?
If so, please list all other names you have used:
Name (Last/ First / Middle):

[J Birth name [J Maiden name [J Nickname [J Other
Name (Last/ First / Middle):
[J Birth name [J Maiden name [J Nickname [J Other

Physical / Mailing Address, City, State, Zip Code:

Preferred Phone Number: [J Home/Landline [J Mobile
Email Address:

Required Questions

Have you ever been convicted of a crime? [ Yes J No
Was your conviction related to a crime against children or other persons? J Yes J No
Have you ever had findings made against you in any civil adjudicative O Yes J No
proceeding?

Have you ever had both a conviction and findings made against you? [J Yes [J No

If you answered YES to any of the above, please explain:

Authorization & Acknowledgement

I, as the above listed individual, have applied to be a volunteer with the Skamania County Fair Board, and |
authorize the Skamania County Fair Board to conduct a background check through the Washington State
Patrol. | understand the Fair Board will review the information received to determine my eligibility to serve as
a volunteer with their organization. | understand the Fair Board may not release this information to other
parties without prior notice to me and my written consent, unless the other parties are otherwise eligible
under federal or state law to receive these records. | further understand that any statements | have placed in
my records commenting on contested information contained in the records will be released along with the
records to which they relate. Background check results will be available within ten days, and | understand
that | have the right to receive a copy of the results. To obtain a copy | will need to contact the Fair Board in
writing via email at volunteers@skamaniafair.com.

Applicant Signature: Date Signed:

Printed Name:
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