
 

CITY OF BLAINE 

GENERAL AUTHORIZATION AND RELEASE 

PURSUANT TO MINNESOTA STATUTES 13.05 SUBD. 4 

MINNESOTA DATA PRACTICES ACT 

 
TO: City of Blaine Police Department and 
 Minnesota Bureau of Criminal Apprehension 
 
I, ____________________________________, hereby authorize and grant my informed consent to permit you to release to 
and make available to the City of Blaine, Minnesota and/or its agents and/or representatives data classified as private which 
concerns me and which may be in your possession.  The data which I authorize to be released consists of private data as 
defined by Minnesota Statute 13.02, Subd. 12, and has been collected by you as a result of my contacts and associations 
with you and/or your representatives.  The information for which release is authorized includes all data which has been 
collected, created, received, retained, or disseminated in whatever form which in any way relates to my dealings with you or 
your agency.  I understand that the purpose of permitting the City of Blaine to have access to this information is to determine 

my suitability for coaching/supervision of children in connection with Blaine Soccer Club.  I further understand that this 
information may subsequently be utilized for other purposes relating to my possible volunteer position with the city, including 
verification of my records and analysis by consultants to the city who may review my suitability for the volunteer position. 
 
By signing this authorization, I hereby release the Bureau of Criminal Apprehension from any and all liability which otherwise 
may or does accrue as a result of the release of any and all data, regardless of its accuracy.  I also release Blaine Soccer 
Club and the City of Blaine from any and all liability for its receipt and use of data received pursuant to this consent. 
 
This authorization shall be valid for a period of one year, but I reserve the right to, at any time prior to that expiration, cancel 
the written authorization by providing written notice to the City of Blaine or to you of that fact. 

 
Signature: ___________________________________________ Date: 
     
   _____________________________________________  Date of Birth: 

 (Full Name Printed - FIRST MIDDLE LAST)   

 
 _____________________________________________________________________________  
 Current Address City    State    Zip 
 
(______)_________________________                        Organization: Blaine Soccer Club 
 Home Phone 

AUTHORIZATION AND RELEASE OF DRIVER INFORMATION 

 
Full Name (first, middle, last): _______________________________________________________________   

 
Driver's license number                                                                             Date of Birth: 

 
Automobile Insurance Information: 
Name of company ________________________________________________________________________  
 
Policy Number:______________________________________Expiration Date: ________________________  

 
Please list all addresses other than current for the preceding ten years: 

 
1.  ___________________________________________________________________________  
 
2. ___________________________________________________________________________  
  
Signature line:                                                                                                  Date:  

 
(OVER) 

 



 

BLAINE SOCCER CLUB  

CITY OF BLAINE 

10801 Town Square Drive NE, Blaine, MN 55434   (763) 784-6700 

 

CHILDREN'S SERVICE WORKER BACKGROUND CHECK 

 
Because the position for which you are applying will require you to provide care, treatment, education, training, instruction, or 
recreation to children, the City of Blaine will perform a background check under Minnesota Statutes Chapter 299C.62 through the 
Bureau of Criminal Apprehension (BCA). 
 
Have you ever been convicted of any of the following crimes? (__) yes (__) no 
If yes, please attach a description of the crime and the particulars of the conviction. 
 

BACKGROUND CHECK CRIMES Under Minnesota Statutes Ch. 299C. 
 
 § Murder § Felony Level Assault § Criminal Sexual Conduct § Manslaughter 
 § Kidnapping § Prostitution-Related Crimes § Any Assault Crime Committed against a Minor 
 
or any of the following Child Abuse Crimes committed against a minor victim constituting a violation of Minnesota Statute Sections: 
 
 609.185,(5) Murder in the 1st degree 609.344 Criminal Sexual Conduct in the 3rd degree 
 609.221 Assault in the 1st degree 609.345 Criminal Sexual Conduct in the 4th degree 
 609.222 Assault in the 2nd degree 609.352 Solicitation of Children to Engage in Sexual Conduct 
 609.223 Assault in the 3rd degree 609.377 Malicious Punishment of a Child 
 609.224 Assault in the 5th degree 609.378 Neglect or Endangerment of a Child 
 609.322 Solicitation, inducement, promotion of prostitution 152.021,subd.1,(4) Controlled Substance Crime in 1st degree 
 609.323 Receiving Profit Derived from Prostitution 152.022,subd.1,(5,6) Controlled Substance Crime in 2nd degree 
 609.324 Other Prohibited Acts 152.023,subd.1,(3,4,6,7) Controlled Substance Crime in 3rd degree 
 609.342 Criminal Sexual Conduct in the 1st degree 152.024,subd.1,(2,3,4) Controlled Substance Crime in 4th degree 
 609.343 Criminal Sexual Conduct in the 2nd degree 

 
As the subject of a children's service worker background check, your rights under Minnesota Statutes 299C.62 subd.3 include: 
 
 the right to be informed that the League will request a background check for becoming or continuing as a volunteer; 
 
 the right to determine whether you have been convicted of any of the above specified crimes; 
 
 the right to be informed by the City's Police Department of the BCA's response to the background report and to obtain a copy of 

said report from the Police Department; 
 
 the right to obtain from the BCA any record that forms the basis for the report; 
 
 the right to challenge the accuracy and completeness of any information contained in the report; 
 
 the right to be informed by the League and/or Police Department whether or not your application as volunteer with the League 

has been denied because of the BCA's response; and 
 
 the right not to be required directly or indirectly to pay the cost of the background check. 
 
Minnesota Statutes and the Bureau of Criminal Apprehension require that you provide the following information in order to 
complete the background check: 
 
________________________________________________  ____________________________________________ 
Print Name (First) (Middle) (Last) Date of Birth Sex Race 
 
________________________________________________ 
Signature     Date 
 
Have you ever been known by any other name(s)? (__) yes  (__) no 
 
If yes, please give full previous name(s): ________________________________________________________________ 

 

Please return to City of Blaine Park and Recreation Department 


