
 

PLYMOUTH BABE RUTH  
Chapter 6, 172H CORI Request Form 

 
Plymouth Babe Ruth Baseball League 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 INFORMATION (PLEASE PRINT) 
*(COPY OF VALID GOVERNMENT ISSUED PHOTOIDENTIFICATION MUST BE ATTACHED AND 

USED TO VERIFY THE INFORMATION BELOW) 

 
LAST NAME: _____________________ FIRST NAME: _________________________ 
 
MIDDLE NAME: ________________ MAIDEN NAME OR ALIAS (If Applicable): ______________ 
 
DRIVERS LICENSE # (inc. state of issue): ______________ DATE OF BIRTH: __________________ 
 
SOCIAL SECURITY NUMBER: XXX-XX________________ 
(last four digits required) 

 
ADDRESS: ______________________________________ 
CITY: ________________  STATE: _____  ZIP: ___________ 
 
PHONE: ________________ EMAIL: _________________________________ 

__________________________________________________________________  
 
As a condition of volunteering, I give permission for Plymouth Babe Ruth to conduct a background check on me, 
which may include a review of sex offender registries, child abuse and criminal history records. I understand that, if 
appointed, my position is conditional upon the league receiving no inappropriate information on my background. I 
hereby release and agree to hold harmless from liability Plymouth Babe Ruth, the officers and volunteers thereof, or 
any other person or organization that may provide such information. 
 

APPLICATION SIGNATURE: _________________________________ DATE: _________________ 

__________________________________________________________________  
 
REQUESTED BY _______________________________________  
SIGNATURE OF CORI AUTHORIZED EMPLOYEE 


