






BACKGROUND INVESTIGATION CONSENT 

I _______________________________________________________________________________, 

Hereby authorize The Everglades Wonder Gardens to investigate my background, criminal  or police 
records, including those maintained by both public and private organizations and all public records for the 
purpose of obtaining information that may be material, to my qualifications as an employee or docent for 
the Everglades Wonder Gardens. 

I release the Everglades Wonder Gardens and any entity or person, which provides information pursuant 
to this authorization, from any and all liabilities, claims or law suits in regards to the information obtained 
from the information obtained from any and all of the above referenced sources used.  

The following is my true and complete legal information contained herein is true and correct to the best 
of my knowledge.  

_______ - _______ - ________ 

Social Security Number  

_________________________ 

Date of Birth

First, Middle, Last ____________________________________________________________________ 

Street Address _______________________________________________________________________ 

City, State, Zip _______________________________________________________________________ 

How long at this address_______________________________________________________________ 

_______________________________________ 

Signature  

_______________________________________ 

Date  
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