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Instructions: 
A legal guardian or parent must complete and sign this for a minor applicant (anyone below the age of 18) for 
the Orange County Council, Boy Scouts of America (OCBSA) employment or volunteerism so that OCBSA 
may perform a Live Scan/Department of Justice/FBI background check. This form should then be attached to 
the applicant’s Live Scan Request form. 
 
Parental Consent:  
In connection with and consideration of the application of the minor applicant named below for the employment 
or volunteerism with OCBSA and any related activities, I, the undersigned, on behalf of the named minor 
applicant and myself, hereby consent to a background check, including the submitting of fingerprints to the 
California Department of Justice, as the OCBSA may require, for the minor named below.  
 

I understand the Live Scan fingerprint results are confidential and the property of OCBSA. I understand that 
OCBSA reserves the right to refuse to allow the minor applicant to perform services at OCBSA based upon the 
results of the background check. I understand that OCBSA cannot release the results of the background 
clearance to me. 
 

I further authorize OCBSA to release any criminal record information provided by Department of Justice/FBI to 
the Head of the Department in which the named minor applicant is seeking employment/volunteerism if the 
record reveals pertinent or disqualifying information which must be considered before placement can be 
approved.  
 

I FURTHER DECLARE THAT I AM THE TRUE LEGAL PARENT OR GUARDIAN OF THE NAMED MINOR 
APPLICANT, AND THAT I HAVE READ, FULLY UNDERSTAND AND ACKNOWLEDGE THE TERMS OF 
THIS CONSENT FORM, AND I SIGN IT VOLUNTARILY WITH FULL KNOWLEDGE OF ITS SIGNIFICANCE.  
ACCORDINGLY, I GIVE FULL CONSENT TO OCBSA TO OBTAIN A LIVE SCAN FINGERPRINT 
CLEARANCE OF THE NAMED MINOR APPLICANT.  
 
 
 

Name of Minor Applicant (print name) 

 

Name of Legal Parent or Guardian (print name) 

 

Signature of Legal Parent of Guardian Date 

  

 


