2011 FARMINGDALE BASEBALL LEAGUE INC. 2011
VOLUNTEER APPLICATION FORM

NAME: DATE:
ADDRESS:
CITY STATE: 2IP:
HOME PHONE:
BUS. PHONE:
DATE OF BIRTH: SOCIAL SECURITY #:

Highlighted Areas Must Be Completed
Special professional training, skills or hobbies:

Community affiliations (Clubs, Service Organizations, etc.)

Previous volunteer experience {including baseball/softball and year.)

Do you have children in the program? ves [t w~Nno [ ]

If yes, at what level?

Special Certification (i.e. CPR, Medical, etc.))

Do you have a valid drivers license? ves [ 1 ~No [
Drivers Licenseit: STATE: :

Have you ever been convicted of or plead guilty to any crime(s): YES :] NO S

If yes, describe each in full:

Have you ever been refused participation in any youth programs? ves [ 1 w~No [ ]

if yes, explain:

Please list three references, at least one of which has knowledge of your participation as a volunteer in youth programs:

NAME PHONE

As a condition of volunteering, | give my permission for Farmingdale Baseball League, Inc. to conduct a background check on me, which may
include a review of sex offender registries, child abuse and criminal history records. | understand that, if appointed, my position is conditional
upon the league receiving no inappropriate information on my background. | hereby release and agree to hold harmless from liability
Farmingdale Baseball League, Inc., its officers, directors, and volunteers, thereof, or any other person or organization that may provide such
information. 1 also understand that, regardless of previous appointments, Farmingdale Baseball League, Inc. is not obligated to appoint me
to a volunteer position. If appointed, | understand that, prior to the expiration of my term, | am subject to suspension by the President or
League Director and removal by the Board for violation of League policies or principles.

Applicant's Signature Date:

Applicant's Name (please print)

Note: Farmingdale Baseball Leagus Inc. will not discriminate against any person on the basis of race, creed, color national
arigin, matiral status, gender or disability.



