Camp Hawkége

Staft Consent for Release of Information from
Camp Hawkeye, LLLC

At my request and for my benefit in connection with an application for future employment, I hereby
authorize Camp Hawkeye, LLC, or their employees or agents, to make full response to any inquiries for
recommendations from prospective employers in connection with an application for employment. I also
agree to allow Camp Hawkeye, LLC to disclose any relevant information regarding my job performance,
whether positive or negative.

Inasmuch as said information concerning my performance and conduct as an employee/intern is furnished
at my specific request and for my benefit, I hereby agree to release and hold harmless Camp Hawkeye,
LLC and any of its employees or agents, from any liability or claims whatsoever of any nature.

Camp Hawkeye, LLC will not respond to any request for employment references concerning a previous
Camp Hawkeye, LL.C employee/intern who has not signed this statement, other than confirmation of
dates of service and position title and verification of salary information.

Please check one of the statements below

a I UNDERSTAND THAT THIS IS A CONSENT FOR RELEASE OF INFORMATION,
I HAVE CAREFULLY READ IT AND AGREE WITH ALL OF ITS PROVISIONS

a I DO NOT AUTHORIZE CAMP HAWKEYE, LLC EMPLOYEES TO SHARE
INFORMATION ABOUT MY JOB PERFORMANCE IN REFERENCES.

Staff Signature: Date:

Parent/Guardian Signature (if under 18):

Printed Name:

Comments:
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