
Nashoba Girls Lacrosse 
P.O. Box 154 

Stow, MA  01775 
  
 CORI (Criminal Offender Record Information) / SORI (Sex Offender Record Information) - 

PERMISSION FORM  
 

Please complete the following information and return to the following address:  
Nashoba Girls Lacrosse   
C/O CORI Representative  
P.O. Box 154 
Stow, MA  01775 
 
 
________________________________________________________________  
Last Name First Name Middle Name  
________________________________________________________________  
Home Address (including Town, State and Code)  
________________________________________________________________  
Date of birth (MM/DD/YY) Maiden Name Social Security Number  
________________________________________________________________  
Height Weight Eye Color Hair Color  
I, ____________________________________ (please print full name as noted above) hereby 
authorize Nashoba Girls Lacrossel League (“NGL”) and its agents to conduct an independent 
investigation of my criminal records (known as a “CORI Check”) as mandated by Massachusetts 
General Laws, Chapter 6, section 172H and as permitted by Massachusetts General Laws, 
Chapter 6, section 178I. It is understood and agreed that:  

♦ This information will be material to my qualifications for appointment as a coach or 
assistant coach (herein known as “coach”) for either a team in the NGL.  

♦ In order to retain my appointment as a coach in the NGL in future years, I will be 
required to give my permission for a subsequent follow-up CORI  Check prior to being 
re-appointed. 

♦ Should I decline to give such permission, I understand that I will not be appointed as a 
“coach” by NGL. 

♦ NGL.reserves the right to deny the appointment of any individual as a “coach” at its sole 
discretion without cause.  

♦ NGL, its officers, agents, and representatives, shall not be liable for the use or release of 
any information incorrectly provided to it by the Criminal History Systems Board. 

 
________________________________________________________________  
Signature Date  
For NGL Use:  
________________________________________________________________  
Received By Date 


