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COLD SPRINGS FAMILY CENTER

Where Family, Fun & Fitness Come Together





AUTHORITY TO RELEASE INFORMATION

To Whom It May Concern:

I hereby authorize the Cold Springs Family Center (Lifestyle Homes Foundation) or its representatives, bearing this release, or copy there of, within one year of its date, to obtain any information in your files pertaining to my employment, military, credit, criminal or educational records including, but not limited to, academic achievement, attendance, athletic, personal history, disciplinary records, medical records and credit records. I hereby direct you to release such information upon request to the bearer. This release is executed with full knowledge and understanding that the information is for the official use of the Cold Springs Family Center. 

I hereby release you, as the custodian of such records, and agency, law enforcement agency or retail business establishment including its officers, employees or related personnel, both individually and collectively, from any and all liability for damages of whatever kind, which may at any time result to me, request to release information, or any attempt to comply with it. I am furnishing my Social Security account number on a voluntary basis with the understanding that such is not required by Federal statue or regulation. I have been advised that the employment, military, credit, criminal history, and educational records concerning me in connection with this application. Should there by any question as to the validity of this release, you may contact me as indicated below. 

	PRINT NAME:
	
	

	LAST:
	FIRST:
	MIDDLE: 

	SOCIAL SECURITY NUMBER:
	
	

	DATE OF BIRTH:
	
	

	ADDRESS:
	
	

	PHONE:
	
	

	
	
	


SIGNATURE: _____________________________________________________________   Date: __________________

