
 
 

 

 

 

 

BACKGROUND CHECK PERMISSION FORM 
 

The information below is required for Highland Lakes Camp & Conference Center to run a 

background search. The information below is required by law enforcement agencies and other 

entities for positive identification purposes when checking public records. The information is 

confidential and will not be used for any other purposes. 

 

Full Name: ___________________________________________________________________ 

 LAST FIRST MIDDLE 

 

Other names you have used: ____________________________________________________ 

 

Date of Birth: _________________________________________________________________ 

 MONTH DAY YEAR 

 

Driver’s License Number:___________________State Issuing License:___________________ 

 

Address on Driver’s License:_____________________________________________________ 

 

 _______________________________________________________ 

 CITY STATE ZIP CODE 

 

Name as it appears on License:___________________________________________________ 

 

SEX: Female Male RACE: Asian Black Hispanic White Other 

 

Previous Address (if applicable):__________________________________________________ 

 

 ________________________________________________________________ 

 CITY STATE ZIP CODE 

 

I hereby provide the information for Highland Lakes Camp & Conference Center to run both a 

criminal and sexual offense background search. 

 

Church you are attending with:__________________________________________________ 

 

 

Email address:_______________________________________________________________ 

 

 

SIGNATURE: ___________________________________ DATE: _______________________ 

HIGHLAND LAKES CAMP & CONFERENCE CENTER 

5902 Pace Bend Rd N, Spicewood TX 78669 || 512-264-1777 

www.hlccc.org || register@hlccc.org 
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