
 WAIVER OF LIABILITY AND RELEASE 
 
 COLORADO DIVISION OF WILDLIFE 
 
I HAVE APPLIED TO THE STATE OF COLORADO FOR A POSITION WITH THE COLORADO DIVISION OF WILDLIFE 
WHICH REQUIRES A BACKGROUND INVESTIGATION. 
 
IN CONSIDERATION OF THE COLORADO DIVISION OF WILDLIFE (HEREINAFTER REFERRED TO AS THE DIVISION) 
PROCESSING OF MY APPLICATION FOR EMPLOYMENT, 
 
I,                                                                                     HEREBY IRREVOCABLY AGREE TO THE FOLLOWING TERMS AND 
CONDITIONS: 
 
1. THE TERM "BACKGROUND INVESTIGATION" AS USED IN THIS DOCUMENT REFERS ONLY TO A STANDARD CHECK 

OF MY DRIVING RECORD AND CRIMINAL RECORD. 
 
2. I HEREBY AUTHORIZE THE COLORADO DIVISION OF WILDLIFE TO INVESTIGATE MY PREVIOUS DRIVING AND 

CRIMINAL RECORD.   
 
3. IT HAS BEEN REPRESENTED TO ME THAT ALL SUCH INFORMATION IS CONFIDENTIAL AS IT RELATES TO ANY 

THIRD PARTY OR ENTITY, AND THAT SAID INFORMATION WILL NOT BE RELEASED TO ANY THIRD PARTY OR 
ENTITY WITHOUT EITHER MY PERMISSION OR A COURT ORDER.  I UNDERSTAND THAT FOR PURPOSES OF 
CONFIDENTIALITY, THE COLORADO DEPARTMENT OF NATURAL RESOURCES HAS RIGHTS IDENTICAL TO THE 
DIVISION'S. 

 
4. I AUTHORIZE ANY PERSON OR ENTITY CONTACTED BY THE DIVISION'S OFFICERS, AGENTS, OR EMPLOYEES 

DURING THE COURSE OF MY BACKGROUND INVESTIGATION, TO FURNISH TO SUCH OFFICERS, AGENTS, OR 
EMPLOYEES ANY INFORMATION OR OPINIONS THEY MAY HAVE REGARDING MY DRIVING OR CRIMINAL RECORD, 
AND HEREBY EXPRESSLY WAIVE ANY AND ALL LEGAL PRIVILEGES I MAY HAVE RELATING TO THOSE AREAS. 

 
5. I VOLUNTARILY CONSENT TO A BACKGROUND INVESTIGATION.  I HEREBY RELEASE ALL PERSONS, 

ORGANIZATIONS, CORPORATIONS AND ALL GOVERNMENT AGENCIES FROM ANY CHARGE BECAUSE OF 
FURNISHING SAID INFORMATION.  FURTHERMORE, I HEREBY RELEASE FROM LIABILITY AND PROMISE TO HOLD 
HARMLESS UNDER ANY AND ALL CAUSES OF LEGAL ACTION, ALL PERSONS OR ENTITIES WHO SHALL IN GOOD 
FAITH FURNISH INFORMATION OR OPINIONS TO THE OFFICERS, AGENTS, OR EMPLOYEES OF THE DIVISION WHO 
CONDUCTS MY BACKGROUND INVESTIGATION.  I HEREBY AGREE TO RELEASE THE DIVISION, ITS OFFICERS, 
EMPLOYEES AND AGENTS, FOR ANY AND ALL ACTS NECESSARY, TO CONDUCT AND FINALIZE THE 
INVESTIGATION. 

 
6. THIS AUTHORIZATION, OR A COPY OF IT, WHEN PRESENTED IN PERSON BY AN OFFICER OF THE DIVISION OR 

THROUGH THE U.S. MAILS IN CONJUNCTION WITH AN OFFICIAL REQUEST IS VALID FOR 365 CALENDAR DAYS (1 
YEAR) FROM THE DATE I INDICATE BELOW. 

 
THIS RELEASE FROM LIABILITY GIVEN BY ME TO ALL PERSONS OR ENTITIES MENTIONED ABOVE, SHALL APPLY TO ANY 
RIGHT OF ACTION OF ANY NATURE WHATSOEVER THAT MIGHT ACCRUE TO MYSELF, MY HEIRS, OR MY PERSONAL 
REPRESENTATIVES. 
 
 READ CAREFULLY BEFORE SIGNING 
 
                                                                                                                               
 SIGNATURE___________________________________________     DATE_____________ 
 
                                                                                                                               
 PRINT NAME__________________________________________  DATE OF BIRTH__________________ 
 
                                                                                                                                              
                 ADDRESS____________________________________________________________________________________________ 
 
                                                                                                                                             
 DRIVER'S LICENSE NUMBER______________________________  

 
 WITNESS_______________________________________________ 

 
 VALID FOR 365 DAYS FROM DATE OF SIGNATURE 

  


