20?? AGO National Convention
Persons Working with Children and Youth

AUTHORIZATION TO RELEASE INFORMATION

Name (please print):
 ________________________________________________________________



 First


    Middle

      Last

Current address:              ______________________________________________________________
                                        ______________________________________________________________
Social Security Number:  _____________________________________________________________
Organization: American Guild of Organists

Authorization expiration date (last day of convention): ______________________________________

I, the undersigned, authorize and consent to any person, firm, organization, or corporation being provided a copy (including a photocopy or facsimile copy) of this Authorization to Release Information by the above-stated agency and to release and disclose to such agency any and all information or records requested regarding me including, but not necessarily limited to, my employment records, volunteer experience, military records (if any), and background.  I have authorized this information to be released, in writing or via telephone, in connection to working with children and youth at the 20?? AGO National Convention

Any person, firm, organization, or corporation providing information or records in accordance with this Authorization is released from any and all claims or liability for compliance.  Such information will be held in strict confidence.


This authorization expires on the date stated above.

Date: _____________   Signature: ______________________________________________________
Witnesses to Signature:  1._____________________________________________________________
                                       2._____________________________________________________________
