Protect Quratios Youth Association
VOLUNTEER APPLICATION

NAME

(Last) (First) (Middle)
ADDRESS

PHONE E-MAIL AGE
(Home) (Cell)

Experience or qualifications: List all previous activities in which you guided or supervised youth activities including all previous
baseball experience.

List three (3) references (other than relatives) familiar with your background:

1.

(Name) (Address) (Phone)
2.

(Name) (Address) (Phone)
3.

(Name) (Address) (Phone)

Check the position to which you are applying:

Manager Coach Team Mom Parent Help Umpire Board Other

(please list)
Please circle the division of baseball for which you are applying (if applicable):

SHETLAND PINTO MUSTANG BRONCO PONY COLT/PALOMINO
(5/6 yr olds) (7/8 yr olds) (9/10 yrs old) (11/12 yrs old) (13/14 yrs old) (15-18 yrs old)

I understand as a Team Manager/Coach, that it is my responsibility to attend the majority of scheduled practices and games, and to
conduct myself as a gentleman/lady in all League activities. | will adhere to all regulations established by Indian Wells Valley Youth
Baseball League and understand that any vulgar, verbal, or physical abuse will result in my immediate suspension as Manager/Coach.

EACH MANAGER IS RESPONSIBLE FOR THEIR OWN TEAM’S EQUIPMENT AND UNIFORMS (ALL STARS ONLY) TO
BE TURNED IN AT THE END OF THEIR FINAL GAME OF THE SEASON. THERE ARE NO EXCEPTIONSI!!!

Applicant’s Signature Date

SUBMITTED TO THE BOARD (DATE) VOTED ON (DATE)
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Protect Qurafio Youth Association
VOLUNTEER APPLICATION BACKGROUND INFORMATION
Volunteer is responsible for $5.00 background fee. Please print clearly and legibly.

County of Residence: Date of Birth Gender: M F

SS#: DL#: State:

Have you ever been convicted of a felony? Yes No (circle one)

If YES, date of conviction What felony?

In the past five years, have you been convicted of possession of a controlled substance? Yes No (circle one)

If YES, date of conviction Possession of what?

In the past five years, have you been convicted of being under the influence of a controlled substance? Yes No

If YES, date of conviction UTI of what?

If you answered YES to any of the questions above and you would like to explain, please explain in the space below.

Answering “YES” to any or all of these questions does not automatically disqualify you for Manager, Coach, Umpire, or
Volunteer. Each application will be reviewed and taken into consideration as a whole.

As a condition of volunteering, | give permission for the IWV Youth Baseball Association 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 and IWVYB Board approval. | hereby release and agree to hold harmless from liability IWV
Youth Baseball Association, PONY Baseball Inc., the officers, employees and volunteers thereof, or any other
person or organization that may provide such information. | also understand that, regardless of previous appoint-
ments, IWV Youth Baseball Association is not obligated to appoint me to a volunteer position. If appointed, | un-
derstand that, prior to the expiration of my term, | am subject to suspension by the President and removal by the
Board of Directors for violation of IWV Youth Baseball Association policies, principles, or constitution/by-laws.

Applicant’s Signature Date

Applicant Name (please print) **Picture ID Required**

PICTURE ID CHECKED: YES NO BACKGROUND FEE PAID: YES NO
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