
Edina Park and Recreation Services 
Background Check Form

Pursuant to the Minnesota Child Protection Background Check Act, we are required to 
perform a background check to determine whether you are the subject of any reported 
conviction for a “background check crime.”

Position Applying for: __________________________________

Youth Association: EYSA

Applicant Full Legal Name (last, first, middle):

______________________________________________________________________

Maiden/Alias Name(s): any other complete names/aliases by which youʼve been known:

______________________________________________________________________

Date of birth (month/day/year): ________________            Gender M ____  F _____

Driverʼs Licence/State ID: _________________________________

State _______    Class _______  Expires ________

Address ____________________________  City _______  Zip _________

Home Phone _________________________   Work Phone ___________________

Have you ever been convicted of a misdemeanor, gross misdemeanor, or felony?  
You may answer “no” if the conviction or criminal records have been annulled or 
expunged.

Yes _____         No ________

If yes, explain on the back of the page, including dates if necessary.

I understand that my signature is consent to perform a background check.

Applicant signature: __________________________________   Date: _________


