
 
Arkansas Game and Fish Commission 

 
 

CONSENT TO RELEASE INFORMATION 
 

 
To Whom It May Concern: 
 
 I understand that the Arkansas Game and Fish Commission requires a criminal 
and child maltreatment history check from the Arkansas State Police and the Arkansas 
Department of Human Services.  This consent is executed with full knowledge and 
understanding that the information is for official use of the Arkansas Game and Fish 
Commission in connection with its determination of my suitability to participate as a 
volunteer in its programs. 
 
 I consent to any authorized representative of the Arkansas Game and Fish 
Commission to obtain any information pertaining to my law enforcement records 
(including, but not limited to, any record of charge, prosecution, or conviction for civil or 
criminal offense, and any matter relating to child maltreatment, whether civil, criminal, or 
administrative).  I direct each agency to which this form is presented to release any 
results upon request of the authorized representative as described above. 
 
 Copies of this consent that show my signature are valid as the original signed by 
me.  This consent is valid until the termination of my application process or my affiliation 
with the Arkansas Game and Fish Commission, whichever is later. 
 
 
     
Signature (sign in ink) 
 
 
     
Full Name (please print clearly) 
 
 
     
Date 



 

Arkansas Game and Fish Commission 
Individual Record/Child/Adult Registry Check Consent Form 

 
 
Full Name: _____________________________________________/__________________ 
                      First                         Middle                         Last Name                             Maiden Name/Aliases 
Date of Birth: ______________ State of Birth: ___________Race: ____Sex: ____ 
                             (Month/Day/Year) 
Social Security #: ____________________ Driver’s License#:________________ 
                                                                                                                                   State 
Mailing Address: 
______________________________________________________________________ 
                                               Street                         City                          State                               ZIP 
Daytime Phone #: (_____)____________________________ 
 
I GIVE MY CONSENT FOR THE ARKANSAS STATE POLICE TO CONDUCT A CRIMINAL 
RECORD SEARCH ON MYSELF AND RELEASE ANY RESULTS TO THE FOLLOWING 
PERSON OR ENTITY and I GIVE MY CONSENT FOR THE ARKANSAS DEPARTMENT OF 
HUMAN SERVICES TO SEARCH THEIR RECORDS FOR CHILD AND ADULT 
MALTREATMENT ON MYSELF AND RELEASE ANY RESULTS TO THE FOLLOWING 
PERSON OR ENTITY: 
Name: Arkansas Game and Fish Commission/Kathy Lavender, (501) 223-6323 
Address: #2 Natural Resources Drive, Little Rock, Arkansas 72205 
                                                               
Signature: ________________________________ Date: _______________ 
 
_________________________                       _________________________ 
Child’s Name, DOB                        Child’s Name, DOB 
_________________________                       _________________________ 
Child’s Name, DOB                         Child’s Name, DOB,  
           
 
Provide Addresses for the last 10 years 
Present address:   ___________________________________   From: _____To: _____ 
Previous address: ___________________________________   From: _____To: _____ 
Previous address: ___________________________________   From: _____To: _____ 
Previous address: ___________________________________   From: _____To: _____ 
 
(NO REQUEST WILL BE PROCESSED WITHOUT A NOTARIZED SIGNATURE) 
 
STATE OF _______________COUNTY OF_________________________ 
 
Subscribed and sworn before me, a Notary Public, in and for the county and state 
aforesaid, this the ______________ day of ____________________, 20 __ . 
My Commission Expires_________________  
_____________________________________ 
Notary Public 

  Rev. 04-01-2008 
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