East Bridgewater Youth Basketball Association
P.O. Box 171 East Bridgewater, MA 02333

Please note the attached CORI request form. A separate form must be
filled out by each individual desiring to coach, assistant coach, manage,
substitute coach, or in any way or position oversee any of the children
enrolled in the East Bridgewater Youth Basketball Association or its
programs. This is required by Massachusetts State law. If an individual
neglects to submit a completed form prior to November 15" 2006, they will
not be allowed to participate in any capacity, no exceptions.

CORI stands for “criminal offender record information” and is
furnished by the Criminal History Systems Board (CHSB). This board
releases (to authorized agencies providing youth athletic programs)
information “pertaining to the conviction and pending criminal case data for
the purpose of screening current or otherwise qualified prospective
employees and volunteers who have the potential for unmonitored access to
children.”

We apologize if this creates any inconvenience, yet it is necessary for
the welfare of the children enrolled in the program. The EBYBA has
established a CORI review panel consisting of one board member certified
by the CHSB. All responses will be kept confidential.

Thank you,
EBYBA
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172H
FE434

East Bridgewater Youth Basketball Association
P.O. Box 171 East Bridgewater, MA 02333

CHAPTER 6, § 172H CORI REQUEST FORM

The East Bridgewater Youth Basketball Association is requesting all the available
criminal offender record information (CORI) on the following individual from the
Criminal History Systems Board pursuant to Chapter 6, § 172H which mandates
organizations primarily engaged in providing activities or programs to children 18 years
of age or less that accepts volunteers, to obtain all CORI regarding volunteers prior to
accepting any person as a volunteer.

Volunteer Signature

Volunteer Information (Please Print)

LAST NAME FIRST NAME MIDDLE NAME
MAIDEN NAME OR ALIAS (IF APPLICABLE) PLACE OF BIRTH
DATE OF BIRTH SOCIAL SECURITY NUMBER MOTHER’S MAIDEN NAME

(Requested but not required)

FORMER ADDRESSES:

SEX: HEIGHT: ft. in. WEIGHT: EYE COLOR:

STATE DRIVER’S LICENCE NUMBER:

***The above information was verified by reviewing the following form of government issued
photographic identification:

REQUESTED BY:

SIGNATURE OF CORI AUTHORIZED PERSON



