
 
 

LAWRENCE TOWNSHIP BOYS’ BASKETBALL LEAGUE 
VOLUNTEER RELEASE AND CONSENT FORM 

 
 
Please read this form carefully and be aware that by allowing the Lawrence Township Boys’ Basketball 
League (LTBBL) to investigate your criminal background with the Indiana State Police or other investigative 
agency, you will be waiving and releasing all claims for damages you might sustain arising out the criminal 
investigation background check and review. If a limited criminal background search reveals a prior felony 
conviction, then you will not be allowed to volunteer in any capacity within LTBBL. 
 
I understand that a successful criminal background investigation is a condition of my service as a volunteer 
with the Lawrence Township Basketball League (LTBBL).  I agree to waive and relinquish all claims that I 
may have against LTBBL, its officers, agents, servants, employees, and other fellow volunteers as a result of 
his/her participation in the criminal background investigation.  I do hereby fully release and discharge the 
LTBBL, its respective officers, agents, servants, and employees from any and all claims from damages which 
we may have or which may accrue to him/her on account of the results of any aspect of the criminal 
background investigation. 
 
I further agree to indemnify and hold harmless and defend the LTBBL, its respective officers, agents, 
servants, and employees from any and all claims resulting from damages sustained by use or arising out of, 
connected with, or in any way associated with, any of the activities of the criminal background investigation 
and review.  I have read and fully understand this Waiver and Release of All Claims and execute it on 
my behalf. 
 
_________________________________ _____________ 
Volunteer Signature     Date 
 
_________________________________ _____________ 
Print Full Name      D.O.B 
 
_________________________________ _____________ (A-Asian/Pacific, W-White,  
Street Address      Race    B-Black, I-American Indian, 
          M-Multi Racial, U-Unknown) 
_________________________________  
City, State, Zip      

 
 


	Name: 
	DOB: 
	Address: 
	Race: 
	City: 


