
 

 

 
 

 

 

Date __________________________ 
 

 

I, the undersigned parent or legal guardian of _______________________________, do 
hereby consent, on behalf of myself and said child, to have a background report prepared by 
Verified Volunteers and delivered to the Idaho Conference of Seventh-day Adventists, Inc. for 
use for volunteer purposes consistent with the disclosure and authorization provided to said 
child. 
 

________________________________________ 
Signature of Legal Parent or Guardian 
 
 
________________________________________ 
Print Name 
 

 

113 South College Ave. 

Fort Collins, CO 80524 

VerifiedVolunteers.com 

 


