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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  
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a  volunteer  in  a  youth  program:

  

  

Applicant  Signature

Address
State Zip

Social  Security  #  

Address
Special  professional  training,  skills,  hobbies:

State

Are  there  any  criminal  charges  pending  against  you  regarding  any  crime(s)  involving  


	Name: 
	date: 
	Address: 
	City: 
	State: 
	Zip: 
	Cell Phone: 
	Business Phone: 
	email Address: 
	date of Birth: 
	Occupation: 
	Social Security  mandatory upon request or with LexisNexis: 
	employer: 
	Address 1: 
	Address 2: 
	Special professional training skills hobbies: 
	Previous volunteer experience including baseballsoftball and year: 
	if yes list full name and: 
	do you have children in the program Yes: 
	No: 
	what level: 
	Special Certification CPR Medical etc: 
	do you have a valid drivers license Yes: 
	No_2: 
	drivers License: 
	State_2: 
	Have you ever been convicted of or plead guilty to any crimes Yes: 
	No_3: 
	if yes describe each in full 1: 
	if yes describe each in full 2: 
	or against a minor Yes: 
	No_4: 
	Have you ever been refused participation in any other youth programs Yes: 
	if yes explain 1: 
	if yes explain 2: 
	League Official: 
	Coach: 
	umpire: 
	field Maintenance: 
	Manager: 
	Scorekeeper: 
	Concession Stand: 
	Other: 
	Name 1: 
	Name 2: 
	Name 3: 
	date_2: 
	Applicant Nameplease print or type: 
	Background check completed by league officer: 
	on: 
	Sex Offender Registry: 
	LexisNexis: 
	Check Box1: 
	Check Box2: 
	Check Box3: 
	if yes describe each in full: 


