STATE OF ALABAMA
COUNTY OF MARSHALL
DISTRICT ATTORNEY’S OFFICE
CRIMINAL HISTORY INFORMATION CONSENT AND RELEASE FORM

Full Name: Date:
Resident Address:

City: State: Zip:

Date of Birth: SS#: or DL#
Race: Sex: Phone #:

I am possessed of sound mind and am legally competent to execute this consent and
release. I hereby give consent and authorize the Marshall County District Attorney’s Office to
run a background check and criminal history report. I understand this background check will be
used in the process of applying for enrollment into the Marshall County Citizen Academy.

I do hereby, for myself, my heirs, executors, and administrators, release and forever
discharge Marshall County RSVP and the Marshall County District Attorney’s Office and their
officers and agents from any and all claims, actions, or causes of action which may arise from
the finding and the use of my criminal history information. I understand any felony arrest and or
convictions and some misdemeanor arrests and or convictions will make me ineligible to attend
the academy. I understand I have the right to challenge the accuracy of the criminal history
report with the Department of Public Safety.

I further agree to a limited confidentiality in regard to information gained from presenters
in the Citizen Academy. Information may not be published in any form without first obtaining
the written consent of the presenter and the Marshall County District Attorney’s office.
Furthermore comments made by Citizen Academy attendees, RSVP staff or any other person
involved with or attending the Citizen Academy may not be recorded, or reproduced in any form
outside Academy class without written permission from the person stating same.

I certify that I have read this consent and voluntarily signed my name:

this day of , 20

Signature:

Student Information
T-Shirt size: Small Medium Large X-Large XX-Large (circle one)

Emergency Contact:
Phone #:




