
Name:                                                                                           Middle Name:

Address:

4) My preferred age groups are: Please list age group/division:

We require all volunteers to complete a background check in order to protect the youth we serve. To do
so, the following information is needed from all those who are interested in volunteering with any of our
Youth Programs. All volunteer applicants must satisfactorily pass a background check prior to being
assigned. Background checks must be conducted annually.

Date:Signature:

Maiden Names/Other Names DOB:

City: Zip:

1) I am interested in the following Youth Program
Please circle all that apply:    Soccer      Baseball/Softball       Basketball        Volleyball      Other

3) My 3 preferred practice days and times are (Head Coach Only)
First:                                 Second:                                   Third:                                    Shirt Size:

2) I am interested in the following volunteer position(s)
Please circle all that apply:                 Coach                           Assistant Coach                        Helper    

Email:

Primary Phone:

2026 Volunteer Form
*One form per Volunteer

Secondary Phone:

*REQUIRED INFORMATION
Background Check Release

5) My experience level is  
Please circle one:            NONE            Some            2-3 years           4+ years            Professional

*Approved volunteers will receive a confirmation email. Written confirmation must be received
prior to performing volunteer duties.


