
Grotonwood Camp and Conference Center 167 Prescott Street Groton MA 01450 978 448 5763 

CONSENT TO BACKGROUND CHECK FORM 
   
 
Grotonwood Camp and Conference Center has been certified by the Criminal History 
Systems and Sexual Offences Registry Boards for access to conviction and pending criminal 
case data.  
 
 
Applicant Name (inc’ middle initial):        _________________________________________ 
 
Present Address:           _________________________________________ 
          

                           _________________________________________ 
 
Last 6 Digits of Social Security Number: XXX/_ _/_ _ _ _ 
 
Date of Birth:                                              _ _/ _ _/ _ _ _ _      Race:  ____________________ 
                                                         MM        DD.         YYYY 

   
I, _________________________ hereby authorize Grotonwood Camp and Conference Center 
(the "Company") of 167 Prescott Street, Groton, Massachusetts 01450, and/or its agents to 
make investigation of my background, criminal history record and sexual offence information 
which may be in any state or local files, including those maintained by both public and 
private organizations, and all public records, for the purpose of confirming the information 
contained on this Request Form and/or obtaining other required. A telephone facsimile (fax) 
or xerographic copy of this consent shall be considered as valid as the original consent.  
   
I hereby consent to the Company's verification of all the information I have provided on this 
form. With regard to the foregoing disclosures, I hereby agree to release any person, 
company, or other entity from any and all causes of action that otherwise might arise from 
supplying the Company with information it may request pursuant to this release. I 
understand that any false answers or statements, or misrepresentations by omission, made 
by me on this form or any related document, will be sufficient for rejection of my stay at 
Grotonwood and such falsifications or misrepresentations be discovered after I am staying 
on the campgrounds.  
   
Applicant:  
   
   
_____________________________________  
Signature 
 
Dated: _________________  
   
 
If you have questions about the CORI or SORI check process, or about the information a 
camp receives from the CHSB or SORB, please contact the appropriate agency below: 

 
Criminal History Systems Board:   Sex Offender Registry Board: 
617-660-4640      978-740-6400 
www.state.ma.us/chsb/cori/cori.html  http://www.state.ma.us/sorb/ 


