
 

 

 

 
 

 

 

 

 

 

 
I,            ____, 

     (Print Full Name)  
 
by signing this document understand and agree that it is my responsibility  
 
to notify the Human Resources Department in the event that I  
 
become convicted of a crime other than a traffic violation after being  
 
fingerprinted.  Failure to notify the Human Resources Department may  

 
result in my immediate termination as a volunteer.  
 

 

 

 

 

         
   Signature 
 
 
         
      Date    


