
Easton Youth Baseball League, Inc. 

CORI/SORI Permission form 
Please complete the following information, attach copy of government issued photo ID (driver’s 
license, passport, etc.) and return to the following address. 

Easton Youth Baseball League 
C/O CORI Representative 
PO Box 458 
North Easton, MA 02356 
 
______________________________________________________________________________
LAST NAME    FIRST NAME   Middle Name  Suffix 

______________________________________________________________________________
HOME ADDRESS    TOWN   STATE  ZIP CODE 
 
______/______/______________  XXX-______-___________  ____________ 
DATE OF BIRTH (MM/DD/YYYY)  SOCIAL SECURITY #   RACE 

(Last 6 digits only are required) 

__________________________________ __________________________________________ 
FATHERS LAST NAME/FIRST NAME  MOTHERS LAST NAME/FIRST NAME/MAIDEN 
 
 
I, ________________________________________ hereby authorize Easton Youth Baseball (“EYBL”) 

PRINT FULL NAME (as noted above) 
and its agents to conduct an independent investigation of my criminal records (known as “CORI/SORI 
check”) as allowed by Massachusetts General Laws, Chapter 6, section 178I.  It is understood and agreed 
that: 

x This information will be material to my qualifications for appointment as a volunteer to manage, 
coach, umpire, or assist in any other capacity within the EYBL. 

x In order to retain my appointment as a volunteer in the EYBL in future years, I will be required to 
give my permission for a subsequent follow-up CORI/SORI check prior to being reappointed 

x Should I decline to give such permission, I understand that I will not be appointed as a volunteer 
by EYBL. 

x EYBL reserves the right to deny the appointment of any individual as a volunteer at its sole 
discretion without cause. 

x EYBL, its officers, agents, and representatives, shall not be liable for the use or release of any 
information incorrectly provided by the Commonwealth of Massachusetts Department of 
Criminal Justice Information Services or the Sex Offender Registry Board. 

 

 

______________________________________________________________________________
Signature         Date 


