
 
 
 
 
 
 

Release of Records 
 
 
I hereby give Registry Network permission to receive and release my 
employment records.  This release includes but is not limited to education, 
experience, credentials, employment references, and medical records.  
Therefore releasing Registry Network from all liability. 
 
____________________________    ____________________ 
Print Name       Date 
 
_____________________________ 
Signature  
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