
 

Northshore Girls Slowpitch Softball Association 
Washington State Patrol WATCH Program 

REQUEST FOR CRIMINAL HISTORY INFORMATION 
CHILD/ADULT ABUSE INFORMATION ACT 

RCW 43.43.830 through 43.43.845 

 
 
I certify this request is made pursuant to and for the purpose of obtaining information allowed to organizations by the above   
cited RCW and that this information will be used only for making the decision to allow the applicant to act as a NGSSA 
volunteer, and for no other purpose. If the information supplied below is insufficient to confirm applicant's identity, applicant will 
be supplied another release form for a more detailed records check. 

        President, NGSSA 

 
APPLICANT OF INQUIRY 
 

Applicant's Name  

______________________________________________________________________________________ 
                                  Last                                  First    Middle          
                                                                          (PLEASE PRINT FULL LEGAL NAME) 
 
 

Alias/Maiden Name  ____________________________________________________________________________________ 
 
Date of Birth: ________________ Sex: ___________________ Race: _________________ 
 
Social Security Number:  ______________________________  Driver's License #/State: _____________________________ 
 
Secondary dissemination of this criminal history record information response is prohibited unless in compliance with RCW 
10.97.050. 

 

CRIMES AGAINST PERSONS: 
Murder; Kidnapping; Assault; Assault of a child: Custodial assault; Harassment; Stalking; Reckless endangerment; Coercion; 
Rape; Rape of a child; Robbery; First degree arson; First degree burglary; Residential burglary; Manslaughter; Extortion; 
Indecent liberties; Incest; Vehicular homicide; Vehicular assault; Promoting prostitution; Communication with a minor for 
unlawful purposes; Unlawful imprisonment; Sexual exploitation of minors; Criminal mistreatment; Child abuse or neglect as 
defined in RCW 26.44.020; Custodial interference; Child molestation; Sexual misconduct with a minor; Patronizing a juvenile 
prostitute; Child abandonment; Promoting pornography; Selling or distributing erotic material to a minor; Violation of child abuse 
restraining order; Child buying or selling; Prostitution; Felony indecent exposure; etc. 
 

CRIMES AGAINST PROPERTY: 
Theft of money; Auto theft; Fraud; Perjury; Second degree burglary; Vehicle prowling; Possession of stolen property; Criminal 
trespass; Arson; etc. 
 

DRUG-RELATED CRIMES: 
‘Crimes relating to drugs' means a conviction of a crime to manufacture, deliver, or possession with intent to manufacture or 
deliver a controlled substance. 
 
I declare under penalty of perjury under the laws of the State Of Washington that the foregoing is true and correct. 
 
______________________________   _______________________________________________ 
                    Date              Signature of Applicant/Volunteer 
 

 

Complete and sign both sides of this form, return to NGSSA Board member or mail to above address. 

 
 

Northshore Girls Slowpitch Softball Association 

PO Box 235     

Bothell, WA   98041  



  
 

I understand that my volunteer position with NGSSA is contingent upon NGSSA review and approval of a truthfully 
completed and signed Application/Disclosure Statement and receipt of a report declaring no evidence of criminal 
history from the Washington State Patrol. I further understand that if I am hired or permitted to volunteer, I may be 
discharged for any misrepresentation or omission on the Application/Disclosure Statement or the Request for 
Criminal History. 
 

 NAME: _____________________________________________________________________________________________ 
                         Last                                      First                        Middle 
 
(PLEASE PRINT FULL LEGAL NAME) 
 

 ADDRESS: ___________________________________________________________________________________________ 
 

 PHONE:  Home (____)__________________________          SOCIAL SECURITY  # : _______________________________ 
 

                 Work (____)__________________________ DATE OF BIRTH :  ___________________________________ 
  

NGSSA  DIVISION: ___________________      TEAM: ______________________      POSITION: _____________________ 
 

HAVE YOU EVER BEEN:  
 
1. Convicted of any crimes against persons (as listed on the reverse side of the Application/Disclosure? 
 
NO__________ YES___________ 
 
2. Found in any dependency action under RCW 13.34.0302)(b) to have sexually assaulted or exploited any minor or to have  
 
physically abused any minor?      NO __________ YES __________ 
 
3. Found by a court in a domestic relations proceeding under Title 26 RCW to have sexually abused or exploited any minor or  
 
to have physically abused any minor?   NO_________ YES _________ 
 
4. Found in any final decisions issued by a disciplinary board (or the director of the Washington State Department of 
 
Licensing) to have sexually abused or exploited any minor or to have physically abused any minor? NO_______ YES_______ 
 
5. Convicted of any crimes against property (as listed on the reverse side of this Application/Disclosure Statement)? 
 
NO_________ YES __________ 
 
6. Convicted of any crimes related to drugs as defined in RCW 43.43.830 (see listing on reverse side)?  
 
NO__________YES__________ 
 
Answering YES to any of the above inquiries will not necessarily disqualify you from volunteering at NGSSA, but will require 
NGSSA  to make further inquiries before you will be permitted to begin your activities on its behalf. 
 
You will be requested to complete an NGSSA Washington State Patrol REQUEST FOR CRIMINAL HISTORY authorized by the 
CHILD/ADULT ABUSE INFORMATION ACT. The request will permit NGSSA, pursuant to RCW 43.43.838, to obtain a report of 
your criminal convictions; disciplinary board final decisions and subsequent criminal charges associated with the disciplinary 
board's final decision; and the record of civic adjudication pertaining to offences against children. If there is no such history on 
record with the Washington State Patrol or Federal Bureau of Investigation, you will receive a notice entitled 'IDENTIFICATION 
DECLARING NO EVIDENCE'.  If there is such a record, we will immediately notify you. NGSSA will use the report only for the 
purpose of making its decision whether to permit you to act as an NGSSA volunteer, and for no other purpose. 
 
I declare under penalty of perjury under file laws of the State of Washington that the foregoing is true and correct. 
 
_______________  ________________________________________________________________________ 
          Date      Signature of Applicant/Volunteer 

 

     Volunteer Application and Disclosure Statement  


