TOWN OF CONCORD
Application For Tourist Guide License

To offer Guide Service within Concord

License Fee $50.00

The undersigned hereby applies for a TOURIST GUIDE LICENSE in accordance with the
provisions of the Town of Concord bylaw Article 16 (Sub-Article 9)

Name:

Address:

Company or companies
employed with:

Website Address:

Telephone Number:

Email Address:

Year Concord History
Course Taken:

Signature:

This application also requires a copy of a valid state issued identification card or driver’s
license and a Criminal Offender Record Information (CORI) Acknowledgement Form.

| agree by to comply with any and all Town of Concord Regulations.

Office Use Only

Paid: Check [_] Cash [] Check #
Date:

License expires on December 31, 2025

(OVER)



| HEREBY, for myself, my heirs, executors, administrators, assigns, or personal
representatives (hereinafter collectively, "Releasor," "I" or "me", which terms shall
also include Releasor's parents or guardian if Releasor is under 18 years of age),
knowingly and voluntarily enter into this WAIVER AND RELEASE OF LIABILITY
and hereby waive any and all rights, claims or causes of action of any kind arising
out of my participation as a Concord tour guide (the “Activity”); and

| HEREBY release and forever discharge TOWN OF CONCORD, located at 22
Monument Sq, Concord, Massachusetts 01742, their affiliates, managers,
members, agents, attorneys, staff, volunteers, heirs, representatives,
predecessors, successors and assigns, from any physical or psychological injury
that | may suffer as a direct result of my participation in the aforementioned Activity.

| am voluntarily participating in the aforementioned Activity and | am participating
in the Activity entirely at my own risk. | am aware of the risks associated with
participating in this Activity, which may include, but are not limited to: physical or
psychological injury, pain, suffering, illness, disfigurement, temporary or
permanent disability (including paralysis), economic or emotional loss, and death.
| understand that these injuries or outcomes may arise from my own or others'
negligence, conditions related to travel to and from the Activity, or from conditions
at the Activity location(s). Nonetheless, | assume all related risks, both known and
unknown to me, of my participation in this Activity. | further agree to indemnify,
defend and hold harmless the releasees against any and all claims, suits or actions
of any kind whatsoever for liability, damages, compensation or otherwise brought
by me or anyone on my behalf, including attorney's fees and any related costs. |
agree that this Release shall be governed for all purposes by Massachusetts law,
without regard to any conflict of law principles. This Release supersedes any and
all previous oral or written promises or other agreements.

Name:

Address:

Signature:

Date:




THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY

Department of Criminal Justice Information Services 200
Arlington Street, Suite 2200, Chelsea, MA 02150
TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973
MASS.GOV/CJIS

This form is not to be faxed. Please return form to organization .
Criminal Offender Record Information (CORI)
Acknowledgement Form

To be used by organizations conducting CORI checks for employment or licensing purposes.

Town of Concord is registered under the
(Organization)
provisions of M.G.L. c.6, § 172 to receive CORI for the purpose of screening current and otherwise qualified prospective
employees, subcontractors, volunteers, license applicants, orcurrent licensees.

As a prospective or current employee, subcontractor, volunteer, license applicant or current licensee, | understand that a
CORI check will be submitted for my personal information to the DCIJIS. | hereby acknowledge and provide permission to
Town of Concord
(Organization)
to submit a CORI check for my information to the DCIJIS. This authorization is valid for one year from the date of my
signature. | may withdraw this authorization at any time by providing Town of Concord

(Organization)

with written notice of my intent to withdraw consent to a CORI check.

| also understand, that Town of Concord may conduct
(Organization)
subsequent CORI checks within one year of the date this Form was signed by me.

By signing below, | provide my consent to a CORI check and affirm that the information provided on Page 2 of this
Acknowledgement Form is true and accurate.

Signature of CORI Subject Date



THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
Department of Criminal Justice Information Services
200 Arlington Street, Suite 2200, Chelsea, MA 02150
TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973
MASS.GOV/CJIS

SUBJECT INFORMATION

Please complete this section using the information of the person whose CORI you are requesting.
The fields marked with an asterisk (*) are required fields.

* First Name: Middle Initial:

* Last Name: Suffix (Jr., Sr., etc.):

Former Last Name 1:

Former Last Name 2:

Former Last Name 3:

Former Last Name 4:

* Date of Birth (MM/DD/YYYY): Place of Birth:

* Last SIX digits of Social Security Number: _ - [ No Social Security Number
Sex: Height:  ft. _ in. Eye Color: Race:
Driver’s License or ID Number: State of Issue:

Father’s Full Name:

Mother’s Full Name:

‘ Current Address

* Street Address:

Apt. # or Suite: *City: *State: *Zip:

| SUBIJECT VERIFICATION

The above information was verified by reviewing the following form(s) of government-issued identification:

Verified by:

Print Name of Verifying Employee

Signature of Verifying Employee Date
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