Ash-Carleton Volunteer Registration Form

PLEASE FILL IN ALL OF THE REQUESTED INFORMATION AND SIGN WHERE INDICATED

First Name Middle Last Name

Street Address Apt/Unit
City State Zip Code

Area Home Telephone Area Cell Telephone

Employer

Area Work Telephone Ext Area Fax Number

PLEASE [INDICATE POSITION YOU ARE VOLUNTEERING FOR
Team Coach Referee

Assistant Coach Other specify |

PLEASE SPECIFY PAST COACHING OR REFEREE EXPERIENCE

| want to coach my child(ren) and am including their name(s) and age(s)

DISCLOSURE: All applicants must answer the following two questions. Failure to answer
honestly will disqualify the applicant from service as a volunteer in the Ash-Carleton
soccer program,
1. Have you been ever convicted of a crime? [VES INnO ;
2. Have you ever been subjected to any court order involving any sexual, physical
or verbal abuse including but not limited to any domestic violence or civil
harassment injunction or protective order? [VES Ino |
If yes, describe each in full. Also indicate date(s) of crime(s) and in which city, county and
state each took place. Attach a separate sheet if needed.
1 have read the above disclosure statement and have answered to the best of my ability. |
release the Ash-Carleton from any liability that may come as a result of the disclosure
statement.

Signature Date
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