
RECREATION CENTER AT HILLSIDE 
775 N. Center Street, Suite B   

Northville, MI 48168 
Phone: (248) 349-0203 

Recreation@twp.northville.mi.us

Adult Volunteer Background Information/Waiver Form 
2024 Ski & Snowboard Club 

First Name: ___________________ Last Name: ___________________________ 

Date of Birth:  _______________ Email Address: _________________________ 

Address:  ___________________________________________________________ 

Home Phone: ____________________ Cell Phone: _______________________ 

Date(s) Interested in attending (Please check all that apply): 
01/12   01/19  01/26 02/02  02/09  02/16 
Please read waiver and sign below in acknowledgement of the waiver and permission to 
process Background Record checks through the Michigan State Police Internet Criminal 
History Access Tool (ICHAT) and the Michigan Sex Offender Registry. 
I hereby grant permission to Northville Parks & Recreation and any other entities authorized by 
Northville Parks & Recreation to use any photographs, video tapes or any other record of 
activities for legitimate purposes.   
I agree to release and hold harmless on behalf of myself, my child, and our representatives, 
the City and Township of Northville and their Parks and Recreation Department and the 
Northville Public Schools from liability for injuries and damages which I or my child may sustain 
while participating in this activity even if the injuries or damages are caused by the sole 
negligence of the City or Township or their Parks and Recreation Department or the Northville 
Public Schools. I understand that I am responsible for medical coverage for me and my child. 

Signature: _________________________________________________ Date: __________________ 

mailto:Recreation@twp.northville.mi.us


NORTHVILLE TOWNSHIP

CRIMINAL BACKGROUND 

SCREENING CONSENT FORM 

I acknowledge and understand the Corrective Action session that has taken place. I will

make every effort to correct or improve my performance. I understand that this form will be 

placed in my personnel file.

If employee refuses to sign, indicate on employee signature line.

Please submit a copy of this form to the Human Resources Department.

Last 

As a present or prospective employee or volunteer of the Charter Township of Northville, I 

understand it is the Township’s practice to secure criminal and/or driving history information as 

part of their screening process using the information provided below. 

Full Name: 

First Middle 

Maiden/other name previously used: 

Address: 

City/State/Zip Code:  

Date of birth:  Gender: 

Michigan Driver’s License Number: 

Social Security Number:
(only needed if you do not have a Driver’s License)

I hereby authorize the Charter Township of Northville to conduct, by an individual, a conviction-only 

background history search and a sex offender registry search. I hereby consent to this search being 

conducted and to the disclosure of the results of that search by the individual to the Charter 

Township of Northville. I further hereby release the individual conducting the search, and the 

Charter Township of Northville, from any and all liability, claims and damages, including but not 

limited to, claims for releasing or using any information revealed as part of this search. I also    

understand and acknowledge that false information provided be me on a criminal convictions will 

result in disqualification from employment with the Charter Township of Northville or in dismissal from 

employment if an offer of employment has been made and accepted. The Charter Township of 

Northville reserves the right to terminate my employment at any time. 

Date: 

Date: 

Requesting Supervisor: 

OFFICE USE ONLY 

Signature:  

Parent Signature:
(if under 18 years of age)

Position applying for:  

Approved 

Denied 

By: 

Date: 

12/16/2019 
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