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GENERAL BACKGROUND INQUIRY RELEASE FORM 

 
It is the policy of Hickory Cove Bible Camp to conduct background checks for all people who are working 
with campers that are under the age of 18.  To complete a background check, we must have your 
permission.  Please fill out and sign the form below.  All information must be provided.  Failure to complete 
this form will mean that you will not be allowed to serve at Hickory Cove Bible Camp. 
 

In connection with my desire to serve the Lord at Hickory Cove Bible Camp, I understand that 
investigative background inquiries are to be made of myself.  These inquiries may include, but are not 
limited to, consumer credit, criminal history, driving history, and other reports. Further, I understand 
that Hickory Cove Bible Camp and its agents will be requesting information from various Federal, State, 
and other agencies which maintain records concerning my past activities relating to my driving, criminal, 
civil, credit and other activities. 
 

I hereby consent and authorize without reservation, the release of said information to Hickory Cove Bible 
Camp through any of its contracted information service providers, including, but not limited to, 
Southeastern Investigative Services, Inc. and Carolina Information Services, Inc.  I understand that 
Hickory Cove Bible Camp will seek to maintain information obtained from such background checks as 
confidential as possible pursuant to common business practices. 
 

I understand that, to aid in the proper identification of my files or records, the following information is 
required. 
 

PLEASE PRINT CLEARLY 
 
Full Name (including middle name and/or maiden name) ____________________________________________ 

Social Security Number   __________ - ________ - ______________ 

Date of Birth _____ / _____ / _________ 
  (MM)          (DD)           (YYYY) 

Current Address __________________________________________________________________ 

City/State/Zip ___________________________________________________________________ 

Drivers License Number ______________________________     State _______________________ 

 
Signature _____________________________________   Date Signed _______________________ 
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