Rockaway Borough Recreation Commission VVolunteer Application Form 20

Name Date

Address

City State Zip

Home Phone Business Phone

DOB SS#

Employer

Address

Community Affiliations (clubs, service org. etc)

Do you have children in the program Yes_ N o

Have you ever been convicted or pleaded guilty to any crimes(s) Yes
No
If yes, use the other side to fully explain each incident

Have you ever been suspended from or refused participation in any other
youth program? Yes No
If yes, use the other side of this form to explain.

In which of the following would you like to participate?

League Official Coach Adult Umpire

Manager Volunteer

Please list three references. If you have participated in youth programs
before, please list at least one person who has knowledge of that.

Name Phone

As a condition of volunteering, | give permission for the Rockaway
Borough Recreation Commission to conduct a background check on me,
which may include a review of the sex offender registries, child abuse and
criminal history records. | understand that if appointed my position is
conditional. The receipt of inappropriate information on my background
will void my appointment. | hereby release and hold harmless from
liability, The Rockaway Borough Recreation Commission, the

League, the officers and volunteers thereof, or any other person
or organization that may provide information,

Applicants Signature Date

For the year 20

Local League use only:

Background check completed by: Date

System use for Background check (at least one must be checked)
Sex Offender Registry Criminal History Records

Volunteer Select

A valid, government issued photo ID must be attached to this application: All questions must be answered. This information will be kept
confidential. All applications will be stored under lock and key and be destroyed at the conclusion of the calendar year.




