
®

as a volunteer in a youth program:

 Name        Phone

 _____________________________________________________________________

 _____________________________________________________________________

 _____________________________________________________________________
 _____________________________________________________________________

AS A CONDITION OF VOLUNTEERING,

registries, child abuse and criminal history records. I understand that, if appointed, my 

Applicant Signature _______________________________________Date _________

Applicant Name(please print or type) _______________________________________

A COPY OF VALID GOVERNMENT ISSUED PHOTO IDENTIFICATION MUST BE 
ATTACHED TO COMPLETE THIS APPLICATION.

Name __________________________________ Date ___________________
Address ________________________________________________________
City ____________________________ State _________Zip _____________
Cell Phone                                          Business Phone
E-mail Address:
Date of Birth ____________________________________________________

 _____________________________________________________
Social Security #  
Employer _______________________________________________________
Address ________________________________________________________
Special professional training, skills, hobbies: ___________________________
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
Do you have children in the program? Yes No If yes, list full name and
what level? _____________________________________________________

 ______________________________
Do you have a valid driver’s license: Yes No 
Driver’s License#: ________________________________State ___________
Have you ever been convicted of or plead guilty to any crime(s): Yes No
If yes, describe each in full: _________________________________________
_______________________________________________________________

If yes, explain: ___________________________________________________
_______________________________________________________________
_______________________________________________________________

 Coach Umpire Field Maintenance 

Manager Scorekeeper Concession Stand  Other 

1-02-10-VOLUNTEER APPLICATION 2010

LOCAL LEAGUE USE ONLY:

on ____________________________________________________________________

System)s) used for background check (minimum of one must be checked):

*Please be advised that if you use LexisNexis and there is a name match in the few states where 

-

league volunteer.

 Social Security number “optional,” mandatory upon district or league’s request.

Do not use forms from past years. Use extra paper to complete if additional space is required.


