
Acknowledgement and Authorization 

 
I have carefully read and understand the Disclosure regarding procurement of consumer reports provided 

by USA Volleyball, its affiliated Regions and this Authorization to obtain a consumer report. A consumer 

report is a compilation of information that might affect your ability to participate with the USA 

Volleyball. By my signature below, I hereby consent to the preparation by the National Center for Safety 

Initiatives (NCSI), a consumer reporting agency located at 1853 Piedmont Road Suite 100, Marietta, GA 

30066; tel. #866-996-7412; www.solutions.ncsisafe.com, of background reports regarding me and the 

release of such reports to USA Volleyball and its designated representatives, to assist them in making a 

participation decision involving me at any time after receipt of this authorization and throughout my 

participation engagement, to the extent permitted by law. 

 

By my signature below (including electronic), I hereby authorize, without reservation, any state or federal 

law enforcement agency or court, educational institution, motor vehicle record agency, credit bureau or 

other information service bureau or data repository, or employer to furnish any and all information 

regarding me to NCSI and/or USA Volleyball itself and authorize NCSI to provide such information to 

USA Volleyball. I further certify the information provided on and in connection with this form is true, 

accurate and complete. I agree that a facsimile (“fax”), electronic or photographic copy of this 

Authorization shall be as valid as the original. I acknowledge receipt of a copy of the Consumer Financial 

Protection Bureau’s “A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING 

ACT.” 

 

 

 

______________________________________________________________________ 

Applicant Name (First, Full Middle, Last) 

 

 

 

 

XXX-XX- _____________________    ________/_______/ XXXX 

Social Security Number (Last 4 digits only)    Date of Birth (Month/Day Only) 

 

 

 

 

_______________________________________   __________________________ 

Applicant Signature       Today’s Date 

 

 

 

 

Please check the box to the left if you would like USA Volleyball to provide you with a copy of 

your report. For a paper copy, contact NCSI at 866-996-7412 or support@ncsisafe.com. 


