
   

TOWNSHEND HOCKEY 

SKATING SYSTEMS, LLC 
 
 

 

CORI REQUEST FORM 
 
TOWNSHEND HOCKEY SKATING SYSTEMS (THSS). is requesting all available criminal offender record 
information and juvenile data for the following individual pursuant to Chapter 6, 172G, which mandates 
operators of camps for children to request CORI and juvenile data regarding all employees or volunteers prior 
to employment or volunteer service. 
 
As an applicant for (position) ________________________________, I understand that a criminal record 
check will be conducted for juvenile data and conviction and pending criminal case information and that it will 
not necessarily disqualify me. The information below is correct to the best of my knowledge. 
 
Employee's Signature  ______________________________________  Date  __________________ 
 

APPLICANT INFORMATION (please print clearly)  
 
Last Name_________________________ First Name______________________Middle Name/Initial______ 
 
Maiden Name (if applicable) _________________________  Alias (if applicable) ______________________ 
 
Date of Birth _________________________   Social Security Number _________- _________ - ________ 
  (requested but not required) 
Place of Birth ________________________    Mother's Maiden Name ____________________________  

 
Current Address  
________________________________________________________________________________________ 

Street      City    State         Zip 
 

Previous Address  
________________________________________________________________________________________ 

Street      City    State         Zip 
 

Sex _______       Height _____       Weight _______      Eye color _______      Hair Color _____________ 
 
Driver's license number ____________________________________     State _____  Exp Date __________ 
 
The above information was verified by reviewing the following form of government-issued photographic 
identification: 
                     ______________________________________________________________________ 
 
Requested by:   ____________________________________________ 
 Signature of CORI Authorized Employee   
 
 
CHSB USE ONLY                   RECORD ATTACHED _______ NO RECORD ______ 


