INNER CITY OUTINGS COMMITTEE, 

ANGELES CHAPTER SIERRA CLUB (LA ICO)
AUTHORIZATION FOR BACKGROUND CHECK
LA ICO provides wholesome hikes and camping trips in the local mountains and parks for children and youth and people with disabilities. I wish to participate in this valuable work and to become a certified LA ICO leader.

All the information in this application will be confidential and will be available only to the necessary officers of LA ICO.  None of it will be given out, sold, or shared with any other organization. 

Courts and other entities require the following information for identification when checking public records.  It is confidential and used for identification only. Prior to final approval of this application, we well ask you for your Social Security number in order to conduct a background check. 

ICO performs a background check on all potential leaders or volunteers. We conduct reference checks and criminal background and driving record checks.  We hold this information in strictest confidence, and only screen for violent crimes dealing with families and youth, and drunk driving convictions. If you feel for any reason that your background check is incorrect or needs explanation, then an appeal process can be initiated. 

Any fees associated with background checks are paid for by ICO.  The Sierra club, as part of its risk management program, mandates background check requirements for ICO leaders. 

I certify that the information given herein is true and complete to the best of my knowledge. I hereby authorize the Sierra Club to investigate all statements contained in this application, contact individuals and/or organizational references, and furthermore authorize the release of personal information regarding me.  This information is to be used only to determine my suitability for leadership with Inner City Outings.  I understand that misrepresentation or omission of facts called for herein will be sufficient cause for termination of service. 
I authorize LA ICO to perform such checks.

Signature: ________________________ Date: _____________ Print Name: __________________

Address: _______________________________________________________________

Telephone:  Home: ________________________ Work: _________________________


        Cell: __________________________ Email: ________________________

Date of Birth: _________________________
Drivers License #: _______________________     State of Issue: __________ 

Driver’s License Expiration Date: _____________________ (attach a copy)
Automobile insurance: no ___, yes ___. Provider’s name: _________________________
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