
 
NEW ENGLAND MUSIC FESTIVAL ASSOCIATION, INC. 

BACKGROUND REVIEW CONSENT FORM FOR 
PROSPECTIVE HOST FAMILIES 

 
By executing this form, I am hereby requesting permission from the New England Music Festival Association, Inc. to serve as a Host Family for 
the New England Music Festival Concert Festival.  In doing so, I understand that the New England Music Festival Association, Inc. has a 
legitimate interest in conducting a criminal background check for the individuals who serve as Hosts. 
 

I hereby certify and state that I have not been convicted of a crime and that I voluntarily give my consent for NEMFA to conduct a criminal 

background check. 

 

I, ____________________, hereby authorize the New England Music Festival Association to make an independent review of any criminal or 

police records, including those maintained by any public or private organization for the purpose of approving my request to host students for 

the New England Music Festival Concert Festival.  By executing this document, I voluntarily authorize any public and/or private institution to 

release to the New England Music Festival Association, Inc. any criminal or police records and any other documents necessary for it to 

conduct a criminal background check.  

 

I further release the New England Music Festival, Inc., its agents, host families, volunteers, officers, and/or employees from any and all 

liabilities, claims and/or lawsuits in regard to the information obtained and released in connection with this criminal background check. 

 

The following is my true and complete legal name and all information contained herein is true and correct to the best of my knowledge: 

  

              

 Signature      Date 

  

   - -          

 Social Security Number*     Date of Birth (xx/xx/xxxx) 

 

 Printed Full Name:     _______ _______________  

    First                   Middle                   Last 

 Street Address:  ___________________________________________________________ 

  

 City, State, Zip:  ___________________________________________________________ 

  

 Phone Number:  (_______)___________________________________________________ 

     

 School:   Brien McMahon High School – New England Music Festival Association 

 Function:  Host Family or Other: ______________________ 

    (Please circle) 

 

*NOTE:  This information is required for identification purposes only and is consistent with what school districts require of volunteers and 

chaperones.  Furthermore, this information will be kept confidential and destroyed after background check is completed. 

 

A separate form must be completed by every adult member of the household including adult children 18 years of age or older. 

 


