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AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION
TO THE ST. MARY’S COUNTY GOVERNMENT

STUDENT VOLUNTEER/INTERN AND ACCESS TO THE
ST. MARY’S COUNTY SHERIFF’S OFFICE HEADQUARTERS/ DETENTION CENTER

I, , Parent and or Guardian of , a minor child, do
hereby authorize a review of and disclosure of the following records, concerning ,
to a duly authorized agent of the St. Mary’s County Government or Sheriff’s Office:

The intent of this authorization is to give my consent for full and complete disclosure of the records of arrest, trial and/or
conviction for alleged or actual violations of law, including criminal and/or traffic records.

The intent of this authorization is for the specific purpose of pursuing a limited background investigation which may
provide pertinent data for the St. Mary’s County Sheriff’s Office to consider in determining his/ her suitability as a
volunteer, intern, or for access to the St. Mary’s County Sheriff’s Office Headquarters/ Detention Center. .

I understand that any information obtained by a personal history background investigation which is developed directly or
indirectly, in whole or in part, upon this release authorization will be considered in determining his/ her suitability as a

volunteer, intern, or for access to the St. Mary’s County Sheriff’s Office Headquarters/ Detention Center.

A photocopy of this release form will be valid as an original hereof, even though the said photocopy does not contain an
original writing of my signature, for the period of one (1) year from the date of my signature.

Minor’s Information

Printed Full Name Race Sex
Address Height ~ Weight Hair Eyes
DOB
SSN
Home Phone Cell Number Work Number
Driver’s License Number State Issued By
Signature Date
Parent/Guardian
[OVER]

For Hearing and Speech Impaired Text Telephone (TTY) Users 301-475-4697
SMCSO FORM #201J



1. Have you ever been charged with a criminal, civil or traffic offense via arrest, citation, summons or a
warrant? Have you ever been stopped, detained or questioned by a member of a law enforcement agency for
any reason to include traffic stops?

Yes [] No []

If yes, explain:

2. Have you ever been convicted of a crime?
Yes [1 Nol[l]
State:
3. Are you currently on parole, supervised or unsupervised probation? If so, what jurisdiction?
Yes [1 No[]
Jurisdiction:
4. Do you have a valid driver’s license?
Yes [1 Nol]
5. Has your driver’s license or your privilege to drive in any jurisdiction ever been:
Suspended? Yes [ No[]
Revoked? Yes [1 No[]
Refused? Yes [1 No[]

If so, explain the date(s), reason(s), and the jurisdiction(s).
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