
Criminal Background Check 

Consent & Release 

I understand that a criminal background check and results acceptable to the Park District is a condition of employment or 

volunteering with the Tolono Park District. The Tolono Park District is required to comply with Illinois state statue 70 ILCS 

1205/8-23 when performing criminal background investigations. 

I consent to the Tolono Park District obtaining my criminal conviction history from the Illinois State Police and/or FBI. 

I understand that I will be provided a copy of the criminal background check if any convictions are reported, and that it is 

my duty under the law to notify the Tolono Park District Administration Office within 7 working days if the information is 

inaccurate or incomplete. 

I hereby fully release and discharge the Urbana Park District, its officers, agents and employees, from any and all claims 

for damages which may arise from participating in or as a result of the criminal background check. I have fully read and 

understand this release form. 

This form will be kept on file by the Tolono Park District for a minimum of 2 years, pursuant to 20 ILCS 2635/7 

______________________________________ _______________________ 

Signature of Consent & Release   Date 

Information: PLEASE PRINT LEGIBLY 

___________________________    __________________________    ______________________    _____________ 

Last Name          First Name             Middle Name      Suffix 

Date of Birth ____/_____/_______ (MM/DD/YYYY) 

Race _____________ 

Sex _______________ 

Valid Codes for Race: 
Asian/Pacific Islands .................A 

Black .........................................B 

American Indian/Alaskan ..........I 

White .......................................W 

Unknown ..................................U 

Valid Codes for Sex: 
Female ......................................F 

Male .........................................M 

Tolono Park District 
Box 228 
Tolono, IL 61880 
www.tolonoparks.org 

EMAIL COMPLETED AND SIGNED FORM TO ProgramsDirector@tolonoparks.org
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