
REVISED EFFECTIVE MARCH 2020 PURSUANT TO INFORMATION FROM USA BASEBALL. 

FOR THOSE WHO HAVE HAD OTHER 4-POINT BACKGROUND CHECKS WITHIN THE LAST 36 MONTHS: 

 Background check must have been completed in the last 36 months. 

 Background check must have been the 4-point check noted above. 

 Responsible persons include: Baseball organization President or Board Member; School Board 

or School HR Authorized Representative; Employer or Employers’ HR Authorized 

Representative; Others if approved by Midwest Ohio Administration. 

 Authorized Signatories must sign the Form below, including Name, Title, Email, and Phone for 

potential verification purposes. 

 Once this form has been completed and signed email it to:  bkgrckMWOB@gmail.com 

Information or other background checks completed within the last 36 months will be considered enough 

if an individual has recently undergone this 4-Point level scrutiny and there is a method to verify a 

negative result.  It requires someone in authority to take legal responsibility by signing off that this level 

of background check and the appropriate and approved education and training has been completed. 

The responsible party of each team will report the identities of everyone associated with that team that 

has close and consistent contact with minor players.  Falsification, including leaving someone off the list, 

could lead to serious legal consequences.   

EDUCATIONAL REQUIREMENTS:  These are REQUIRED FOR ALL COACHES.  THIS IS NOT OPTIONAL. 

For those that have Background Checks from other sources but need Education/Training send an 

email requesting the Education and Training information be emailed to you.  You will receive this 

information to complete within 24 hours.  Once you have completed the Education/Training, print a 

copy of your completition form for your records.  Record of your completition will be forwarded to 

Midwest Ohio Baseball and will be then reflected on the website. 

Include the following in your email request for the Education/Training Information: 

Name 

Team 

Age Group 

Email Address 

Email your request to:  edtrainingMWOB@gmail.com 

 

 

 

 

mailto:bkgrckMWOB@gmail.com
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THIS FORM IS ONLY NEEDED IF YOU ARE NOT DOING BACKGROUND CHECKS THROUGH MIDWEST 

OHIO BASEBALL.  YOUR LEGAL, ORGANIZATIONAL PERSON MUST CERTIFY THIS COMPLIANCE.  

FALSIFICATION IS SUBJECT TO CRIMINAL SANCTIONS. 

Protecting Youth Victims from Sexual Abuse and Safe Sport Authorization Act of 

2017 Senate Bill 534 Compliance Acknowledgement Form for Midwest Ohio 

Baseball 

Team Name _________________________________________________________Age Group______ 

Name, Title, Email Address and phone # of Responsible Person: School Board Rep, Organizational Pr. 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

As the responsible person for this named team (must be organizational President or Board Member), I 

certify that the following constitutes the full list of coaches and support personnel having close and 

consistent contact with members of this team during the 2020 season. 

   

   

   

   

 

I further certify that each named individual has: 

1. Undergone the required 4-point background screening and that screening has not indicated any 

of the red flags outlined in the Midwest Ohio Baseball League compliance statement. 

2. Once completed, notice of completition for the appropriate education and training will be 

provided to Midwest Ohio Baseball and then noted on the website. 

 

Date ___________________________ 

 

Signature _______________________________________________________________ 

 

Print Name ______________________________________________________________ 

 


