
 

Exeter- West Greenwich 
     Youth Basketball 

    Association 
 

c/o 21Eric John Ct. 
Exeter, RI  02822 

 
Name____________________________D.O.B.______________ 
   (Print or Type) 
 
  

DISCLAIMER 
 
I___________________________________ , request that the Bureau of Criminal 
Identification of the Department of Attorney General for the State of Rhode Island to 
make available to me any criminal record that I may have on file with the Bureau of 
Criminal Identification. 
 
I hereby waive and release any and all manner of actions, cause of actions, and 
demands of every kind, nature and description, arising from any release of criminal 
records and requests therefrom, whatsoever against the State of Rhode Island, Bureau 
of Criminal Identification, the Attorney General, and the employees of the Attorney 
General's Office in both law and equity which I may now have or in the future may 
have. 
 
        ____________________________ 

(Signature of Applicant) 
 
Sworn to before me on this day_______ day of_______________2O____. 
 
 
_______________________________ 
 Notary Public 
 
My Commission Expires:__________________________  


