
 
 

                     RECREATION BACKGROUND CHECK FORM 
                                       (Applicants for employment or volunteer positions for the Recreation Department) 

 
I, (print your name) ________________________________hereby authorize the City of 
Crystal and their agents to verify any information submitted in order to determine my 
qualifications for the position of ________________________________________.  In 
addition, I authorize the City, and their agents, to conduct a background check and 
employment reference and to have access to such records to determine my suitability for 
employment or a volunteer position with the City.  This may include the inspection and 
gathering of information retained by local, county, and federal agencies.  

 
 Because the position will require me to provide care, treatment, education, training, 
instruction, or recreation to children, the City of Crystal will request the Bureau of Criminal 
Apprehension (BCA) to perform a criminal background check on me under Minnesota 
Statutes Chapter 299C.62. 

   
* Have you ever been convicted of any of the following crimes?   
(If yes, please attach a description of the crime and the particulars of the conviction.)   
    ________ Yes                                             ______ No 
 
♦ Murder   ♦ Felony Level Assault     ♦ Kidnapping  
♦Manslaughter  ♦ Criminal Sexual Conduct     ♦ Prostitution – Related Crime 
♦ Any Assault Crime Against a Minor       ♦Arson  
♦ Any of the following Child Abuse Crimes committed against Minor victim, constituting a 
violation of Minnesota Statutes Sections:   

  
 609.185,(5) Murder in the 1st Degree;  609.221 Assault in the 1st Degree;  609.222 Assault in the 2nd 
Degree;  609.223 Assault in the 3rd Degree;  609.224 Assault in the 5th Degree;  609.2242 Domestic 
Assault;  609.322 Solicitation, Inducement and Promotion of Prostitution;  609.324 Other prohibited 
acts of Prostitution;  609.342 Criminal Sexual Conduct in the 1st Degree;  609.343 Criminal Sexual 
Conduct in the 2nd Degree;  609.344 Criminal Sexual Conduct in the 3rd Degree;  609.345 Criminal 
Sexual Conduct in the 4th Degree;  609.352 Solicitation of Children to Engage in Sexual Conduct;  
609.377 Malicious Punishment of a Child;  609.378 Neglect or Endangerment of a Child;  152.021, 
subd.1,(4) Controlled Substance Crime in 1st Degree;  152.022, subd.1,(5) or (6) Controlled Substance 
Crime in 2nd Degree;  152.023, subd.1,(3) or (4) Controlled Substance Crime in 3rd Degree;  152.023, 
subd.2,(4) or (6) Controlled Substance Crime in 3rd Degree; 152.024, subd.1,(2),(3) or (4) Controlled 
Substance Crime in 4th Degree.

 
  As the subject of a Child Protection background check, your rights include to be informed that 
the City of Crystal will request this check for becoming or continuing as an employee or 
volunteer, and to determine whether you have been convicted of any of the specified crimes; to 
be informed of the BCA’s response and obtain a copy of the report from the City of Crystal; to 
obtain from the BCA any record that forms the basis for the report; to challenge the accuracy 
and completeness of any information contained in the report; and to be informed whether the 
City of Crystal has denied your application because of the BCA’s response and not to be 
required directly or indirectly to pay the cost of the background check. 

 
       < REVERSE SIDE MUST BE COMPLETE TO BEGIN APPLICATION PROCESS > 
 

 

If past applicant or employee - check here ________ 

Date sent to Human Resources __________________ 

Date sent to Police Department/BCA _____________ 



 
I fully understand this information will remain confidential and access will be given only to those 
City Officials and their agents with the need to know.  This information will be used to determine 
suitability for employment or as a volunteer for this position and will not be released without my 
express authorization.   
 
I understand I have the right to revoke this authorization at any time.  This revocation must be 
submitted in writing to Human Resources, City of Crystal, 4141 Douglas Drive N., Crystal, MN  
55422.  I also acknowledge that a photocopy of this authorization may be used in lieu of the 
original and that a photocopy shall be considered as valid as the original.   
 
FULL NAME: 
 
_________________________________   ________________________    ___________________________ 
(First)                                                       (Full middle)                                     (Last) 
 

Signature ______________________________________________________ Date ________________ 
 

Parent signature ____________________________________________________ Date ________________ 
                                                   (For applicant who is under 18 yrs. of age) 
 
Other names – maiden, alias, etc.:___________________________________________  
 
Date of Birth:____________________        Sex (M or F):_________ 
 
Are you over 18 yrs. of age:    YES _______    NO ________  
 
Driver’s Lic. Number:________________________________    State of DL:__________ 
 
List current address and previous addresses for the past 10 years.  Include the full street address, city, 
state and zip code and number of years at address (College students please include dorm name and 
college address): 
 
Current Address:  
________________________________________________________________________________________________ 
Full Street Address   City    State  ZIP Code        # of Years at address    
 
Previous Addresses (10 years): 
 
________________________________________________________________________________________________ 
Full Street Address   City    State  ZIP Code        # of Years at address    
 
________________________________________________________________________________________________ 
Full Street Address   City    State  ZIP Code        # of Years at address    
 
________________________________________________________________________________________________ 
Full Street Address   City    State  ZIP Code        # of Years at address    
 
________________________________________________________________________________________________ 
Full Street Address   City    State  ZIP Code        # of Years at address    
 
________________________________________________________________________________________________ 
Full Street Address   City    State  ZIP Code        # of Years at address    
 
* Pursuant to 299C.095, juvenile adjudication criminal background information will also be released. 


