
  

BAY STATE BASEBALL TOURNAMENT OF CHAMPIONS, INC. 

 

     2010 CORI Certification Form 

 

By checking off this box, under penalties of perjury,  

 

I, _____________________________________ hereby attest as President (or other authorized  
  (print name)  

 

official/individual) on behalf of 

 

_____________________________________________________________  that;   
 (print organization name or team name)  

 

our organization (or team) has, in compliance with Massachusetts law, requested and received 

the results of a recent Criminal Offender Record Information (CORI) request through the 

Massachusetts Criminal History Systems Board (CHSB) for the individuals our organization (or 

team) has assigned to coach the team(s) it has enrolled in the Bay State Baseball Tournament of 

Champions program.  

I acknowledge that such CORI forms have been reviewed by our organization (or team) and each 

meets our standards for participation as coach or manager. 

Furthermore, I acknowledge that our organization (or team) is solely responsible for the selection 

of the individuals our organization (or team) has assigned to coach the team(s) it has enrolled in 

the Bay State Baseball Tournament of Champions program, with the exception that no individual 

convicted of a felony or crime against a minor shall be allowed to manage or coach in the Bay 

State Baseball Tournament of Champions program. 

 

Name:   _____________________________________ 

 

Title:  ______________________________________  

 

Date:  ______________________________________ 


