     Southeast Arizona Youth Football League

      Volunteer Coach/Team Staff Application
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NAME:__________________________________                   DATE:_________________________

ADDRESS:_______________________________   CITY_____________  STATE:_____ ZIP:_______


PHONE (H)_________________________      BUISNESS/CELL: _____________________________

DOB:_________________________        SOCIAL SECURITY #: _____________________________

OCUPATION: _____________________  EMPLOYER: _____________________________________

BUISNESS ADDRESS: _______________________________________________________________

PREVIOUS VOLENTEER EXPERIENCE: ________________________________________________


__________________________________________________________________________________                            

HAVE YOU ATTENDED ANY CLINICS: ______________________________________________

SO YOU HAVE CHILDREN IN THE PROGRAM ________________________________________

DRIVERS LICENSE #/STATE: _______________________________________________________

HAVE YOU EVER PLEADED GUILTY TO  A CRIME INVOLVING CHILD ABUSE OR MOLESTATION, SEXUAL ASSAULT OF A MINOR OR ADULT, POSSESSION OF ILLEGAL DRUGS, CONTRIBUTING TO THE DELINQUENCY OF A MONOR, DOMESTIC VIOLENCE, OR D.U.I.?   (YES/NO)

IF YES, EXPLAIN: ___________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

HAVE YOU EVER BEEN REFUSED PARTICIPATION IN A YOUTH  PROGRAM?  (YES/NO)

IF YES, EXPLAIN: ____________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

As a condition of volunteering, I give permission for the Sierra Vista American Youth Football & Cheer association and/or association I am affiliated with to conduct a background check on me, which will include fingerprinting, review of sex offender registries, child abuse and domestic violence records, and general criminal history records. I hereby release and agree to hold harmless the SAYFL or any association operating in conjunction with the SAYFL, including officers, employees, volunteers or any other individual associated with this organization that may provide information.

 
I understand that the Association I am applying for is not obligated to appoint me as a volunteer in any capacity, regardless of previous appointments, and I further understand that I am subject to suspension by the association and removal by the association committee for violation of the SAYFL rules, regulations and Policies. Further I acknowledge that providing false information on this application is immediate grounds for removal. 

APPLICANT SIGNATURE:__________________________________________ DATE: ____________  





APPLICANTS PRINTED NAME: _____________________________________







SAYFL USE ONLY

BACKGROUND CHECK COMPLETED BY:_____________________________________

SEX OFFENDER REGISTRY: ______________________ 

CRIMINAL HISTORY RECORDS: __________________

FINGERPRINTS:  _________________________________

BACKROUND CHECK: ____________________________

APPROVED/DISPROVED                   

SIGNATURE OF LEAGUE OFFICIAL: _______________________________________

