[bookmark: _GoBack]LASSEN YOUTH FASTPITCH SOFTBALL VOLUNTEER APPLICATION
(Use an extra sheet of paper if additional space is needed.)
Name___________________________________________ Date________________
Address________________________City________________State____Zip________
Home/Cell Phone_________________________ Business Phone_________________
Employer_________________________________ Job Title_____________________
Employer Address_____________________ City_____________ State____ Zip______

          Special Training, skills or certifications (CPR &/or First Aid) _________________________
          _________________________________________________________________________
Previous Volunteer experience (including all sports or service organizations)__________
_____________________________________________________________________________________
_____________________________________________________________________________________
Do you have children in the program?          Yes          No   If yes, what division(s) ________
Name of child/children: __________________________________________________
          Do you have a valid driver’s license?         Yes          No
          Have you ever been convicted of any crime(s)          Yes        No       
If yes, please explain/describe _____________________________________________
____________________________________________________________________
____________________________________________________________________

Have you ever been refused participation in any other youth program(s)          Yes           No
If yes, please explain/describe _____________________________________________
____________________________________________________________________
____________________________________________________________________
          In which of the following would you like to participate? (Check all that apply)     
                Manager       Coach       Umpire       Team Parent       League Official       Other_________

           I give permission for the Lassen Youth Fastpitch Softball organization to conduct a background check on me, 
           this may include a review of criminal and child abuse records maintained by government agencies. I 
          understand that if appointed, my position is conditional upon the league receiving no inappropriate information
           on my background. I hereby release and agree to hold harmless from liability the Lassen Youth Fastpitch league,  
           the officers and volunteers thereof, or any other person or organization that may provide such information. I      
           also understand that regardless of previous appointments, I may not be appointed to a volunteer position. If    
           appointed, I understand that prior to my expiration of my term; I am subject to suspension by the league    
           President and removal by the League Directors.

Applicant___________________________________________________ Date: ______________________
					(Please Print)

           Applicant Signature______________________________________________________________________
