
SERENDIPITY EQUINE HAVEN 
 

 
 

Where Dreams Are Born and Hopes Are Raised 
_________________________________________ 

 

Consent For Criminal Background Check 

I hereby give my permission for Serendipity Equine Haven to obtain information relating to my criminal history record. The criminal 
history record, as received from the reporting agencies, may include arrest and conviction data as well as plea bargains and deferred 
adjudications.  I understand that this information will be used, in part, to determine eligibility for a volunteer position with this 
organization.  I also understand that as long as I remain a volunteer here, the criminal history records check may be repeated at any 
time.  I understand that I will have an opportunity to review the criminal history and a procedure is available for clarification, if I 
dispute the record as received. 

I, the undersigned, do, for myself, my heirs, executors and administrators, hereby remise, release and forever discharge and agree to 
indemnify the reporting agency and each of their officers, directors, employees, and agents harmless from and against any and all 
causes of action suits, liabilities, costs, debts, all sums of money claims and demands whatsoever, and any and all related attorney’s  
fees, court costs, and other expenses resulting from the investigation of my background in connection with my application to 
become a volunteer. 

 
Name: ___________________________________________________________________ Date:  ___________________ 

 

Signature: __________________________________________________________________ Date: __________________ 

SEH will treat all criminal history information as confidential and shall limit the number of people who have access to such 
information.  All criminal history information will be shredded within 5 days (never to exceed 30 days) once a final decision has 
been reached as to each applicant’s suitability for placement as a volunteer, participant, rider, or athlete. 

Please go to www.SOTX.org to fill out a volunteer form. All persons must go to this website. 

 Step 1 Go to  www.SOTX.org 

 Step 2 Go to Get Involved 

 Step 3 Click on Volunteers tab 

 Step 4 Click on Next Steps for Volunteering 

Step 5 Go to Class A Volunteers and complete all four steps. Delegation ID is SSG11 and after please 
mark key volunteer. 

 Step 6 Please print out Volunteer Application and sign then give to Debbie 

 Step 7 Will receive a 4 x 6 teal card from Austin. Must have to participant at Special Olympics 
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