
AFTER SCHOOL ATHLETICS FLAG FOOTBALL PROGRAM

VOLUNTEER FORM

NAME:_____________________________________________  DATE:__________________

ADDRESS:___________________________________________________________________

CITY:___________________________________  ZIP:______________________

HOME PHONE: ______________________________________

WORK PHONE: ______________________________________

CELL PHONE: ______________________________________

EMAIL: ____________________________________________

OCCUPATION: _____________________________________

EMPLOYER: _______________________________________

PREVIOUS VOLUNTEER OR COACHING EXPERIENCE:

______________________________________________________________________________________

______________________________________________________________________________________
DO YOU HAVE CHILDREN IN THE PROGRAM:  YES____  NO____

DO YOU HAVE A VALID DRIVERS LICENSE:  YES ____ NO____

DRIVERS LICENSE NUMBER: _________________________,   STATE: ___________

HAVE YOU EVER BEEN CONVICTED OF OR PLEAD GUILTY TO A FELONY:  YES___ NO___

IF YES, DESCRIBE:____________________________________________________________________________

PLEASE LIST 2 REFERENCES WITH KNOWLEDGE OF YOUR VOLUNTEER ACTIVITIES:

NAME: _____________________________________  PHONE: _______________________

NAME: _____________________________________  PHONE: _______________________

IN WHICH WOULD YOU LIKE PARICIPATE:

HEAD COACH _____  ASST. COACH _____ TEAM PARENT _____ FIELD CLEAN UP _____

PTA LIASON____

APPLICANT SIGNATURE:___________________________________________________


