
AUTHORIZATION TO RELEASE INFORMATION 
 
 

I desire to apply for employment with Yellow Springs Schools.  Yellow Springs 
Schools has asked me for permission to obtain certain oral and written information about 
me and my job performance from previous employers.  
 
 Because I want the previous employers to provide information about me to the Yellow 
Springs Schools, I hereby authorize previous employers and any of its employees to share with 
the Yellow Springs Schools (or any of its representatives or consultants) any and all information 
about me, whether written or oral, which may include, but shall not be limited to, information 
related to job performance, discipline, or attendance (collectively, “Information”).  I hereby waive 
any right to written notice from the previous employers prior to its disclosure of Information to the 
Yellow Springs Schools. 
 
 In exchange for any previous employer’s agreement to release Information to the Yellow 
Springs Schools, I hereby release the previous employers, the Yellow Springs Schools, and its 
School Board members, volunteers, agents, representatives, consultants, and employees from 
any and all known and unknown legally waivable claims, causes of action, or similar rights of any 
type arising under federal, state, or local law (“Claims”) relating to the disclosure of Information to 
the Yellow Springs Schools or its representatives or consultants including, but not limited to, 
Claims that the disclosures caused me any harm. 
 
 I further agree never to bring any action or proceeding against any previous employer, 
the Yellow Springs Schools, or its School Board members, volunteers, agents, representatives, 
consultants or employees based on or relating to the disclosure of Information pursuant to this 
Authorization to Release Information. 
 
 I acknowledge that I am signing this Authorization to Release Information of my own free 
will and that I have had a reasonable amount of time to consider whether to sign it. 
 
        ________________________ 
        Candidate Signature 
 
        ________________________ 
        Date 
 




