Beartooth Mountain Christian Ranch
Background Check Authorization

Please complete this form and return to BMCR. This form must be on file before a volunteer’s
application will be accepted. Scanned and faxed copies are acceptable with the appropriate signature(s).
Authorization forms for minors require the minor’s signature as well as that of a parent or guardian.
Mail to: Beartooth Mountain Christian Ranch, 130 Trinity Trail, Fishtail, MT 59028

Fax to 406-328-6982 or e-mail scanned forms to c.relations@bmcrministries.org

Release Authorization:

In connection with my future involvement as a staff member or a volunteer, I understand that Beartooth Mountain
Christian Ranch (BMCR) will conduct a background check to determine my ability to minister in this role. It may include
information concerning my character, work habits, performance and any court records that may have a bearing on my job
responsibilities.

I acknowledge that a telephonic facsimile (fax) or photocopy shall be as valid as the original.

I hereby authorize, without reservation, any law enforcement agency, institution, information service bureau, school,
employer, church or non-profit organization, reference, or insurance company contacted by FEC or its consumer reporting
agency or its agents, to furnish the information described above.

I understand that if any of those records contains information which is used to deny my employment or volunteer services
at BMCR, I will be notified of my rights and where I can obtain a copy of the information.

The following information is required by law enforcement agencies and other entities for positive identification purposes
when checking public records. It is confidential and will not be used for any other purposes.

I release Beartooth Mountain Christian Ranch and/or its agents and any person or entity, which provides information
pursuant to this authorization, from any and all liabilities, claims or law suits in regards to the information obtained from
any and all of the above referenced sources used.

Identifying Data (Please print)

Applicant’s Full Name (last, first, middle)

/ / - -
Sex Date of Birth Social Security #
Driver’s License Number State Issuing License

Name as it appears on License

Please print other names you have used (including maiden name)

Home Address (Street, City, State, Zip)

Signature Date

Signature of Parent/Guardian (Necessary if applicant is a Minor)  Date
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