Natomas Girls Softball Volunteer Application
	Do Not Complete- For NGS Board Use
Division    ⁬6U    ⁪8U     ⁪10U     ⁪12U     ⁪14U    ⁪16U   
Team Color ______________________  Sponsor __________________________________________

Manager _________________________  T-Shirt Size :_____________________________________


Position desired:  ⁭ Head Coach   ⁭ Asst. Coach   ⁭ Female Chaperone/Team Mom    ⁭ Manager  

Name _____________________________________________ Birth date _____________________

Address _________________________________________________________________________


Home Phone: __________________________   Cell phone: _______________________________
Employer: ___________________________________ Occupation __________________________

Email Address: ___________________________________________________________________

Work Address ________________________________________ Phone: ______________________

Special Training, skills, hobbies ______________________________________________________

Previous volunteer experience________________________________________________________

Special Certifications (CPR, etc.) _____________________________________________________

Do you have a child in the program?  Yes  /  No  Age Level _______ Name____________________
Have you ever been convicted or plead guilty to any crime?    Yes  /  No

If yes, please explain _______________________________________________________________

Have you ever been refused participation in any youth event/program?  Yes  /  No

If yes, please explain _______________________________________________________________

Have you ever been suspended, removed or terminated from any youth event/ program?  Yes  /  No 
If yes, please explain _______________________________________________________________

As a condition of volunteering, I give permission for NGS to conduct a background check on me, which may include fingerprinting and a review of criminal and child abuse records maintained by government agencies.  I understand that, if appointed my position is conditional upon NGS receiving no inappropriate information on my background.  I hereby release and hold harmless from Liability NGS, the officers, employees, and volunteers thereof, or any previous appointment, NGS is not obligated to appoint me to a volunteer position.  If appointed, I understand that prior to the expiration of my term, I am subject to suspension by the President and removal by the Board of Directors for violation of NGS Bylaws and Rules.
Applicant:___________________________________________________________________      Date:_______________________
Signature:___________________________________________________________________
Please read and initial:
I understand that the policy of Twin Rivers Unified School District prohibits use of alcohol, drugs, tobacco and animals on any school property.  I am responsible for notifying family and guests that attend NGS activities of this policy.  I understand that NGS can request that any person in violation remove him/her self immediately from school property, and may be banned from NGS activities for one year.










___________


I  understand that it is mandatory to attend all provided league orientation(s), meeting(s), and clinic(s) regarding my volunteer position.  The purpose is to cover all rules and expectations of the position.


___________
I understand that NGS does not limit participation in its activities on the basis of disability, race, color, national origin, gender, sexual preference or religious preference.          






___________
