


C. Declaration of Consent and Waiver

Any person entering a DOC facility without a permanent, volunteer contract/temp/intern or construction ID card will
have a background check completed, prior to entry into a facility or onto DOC owned property. If possible, a
completed AR form 300- 27C, Consent to Search Authorization and Registration, must be received ten days in advance
of the anticipated date of access.

As a condition of entering the property of Colorado Department of Corrections, I hereby consent to any search of my
person and/or any of my personal property, or of the person of any minor children accompanying me or of any vehicle
that I may bring on the grounds of this facility/office. I acknowledge that I have the opportunity to leave the
facility/office immediately ifl choose not to give this consent to search.

I hereby declare that I have read and understand, and will abide by the provisions of the above regulation, AR 300-27.
I understand that violation of any of the above provisions, or the entering of any false information on this form may
result in my being barred from or denied access to the Colorado Department of Corrections state penitentiary or any of
its facilities.

Section I: Guest Data 
Date: Purpose of Visit/DOC Person of Contact: 

Section II: Guest Vehicle Data 
License# State Make of Car Model Year Color If you were a 

passenger, you must 
identify the car in 
which vou arrived. 

Section III: Guest Data 
Name (Printed) 

Last: First: MI: DOB: Sex: 
Address: I City: I St: I Zip: 
Driver's License#: State: I Height I Weight I Hair I Eyes 
Social Security Number: (Optional) 

Company Name If Applicable Address: 

City: I ST: I Zip: Phone: I Facility/Office/Destination: 

The mformatton I have rov1ded 1s correct and I have read and understand the Declaration of Consent and Waiver. 
Signature Date 
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