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D
o not use form

s from
 past years. U

se extra paper to com
plete if ad

d
itional space is required

.

Please list three references, at least one of w
hich has know

ledge of your participation as 
a volunteer in a youth program

:

N
am

e/P
hone

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
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, I give perm
ission for the Little League 

organization to conduct background check(s) on m
e now

 and as long as I continue to 
be active w

ith the organization, w
hich m

ay include a review
 of sex offender registries, 

child abuse and crim
inal history records. I understand that, if appointed, m

y position is 
conditional upon the league receiving no inappropriate inform

ation on m
y background. 

I hereby release and agree to hold harm
less from

 liability the local Little League, Little 
!"#$%"&'#(")#**+&,-./01/0#2"3+&24"&/56."0(+&"7
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other person or organization that m

ay provide such inform
ation. I also understand that, 

regardless of previous appointm
ents, Little League is not obligated to appoint m

e to a 
volunteer position. If appointed, I understand that, prior to the expiration of m

y term
, 

I am
 subject to suspension by the President and rem

oval by the Board of D
irectors for 

violation of Little League policies or principles.

A
pplicant Signature____________________________________________________D

ate _____________

If M
inor/Parent Signature______________________________________________ D

ate_____________

A
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am
e(please print or type) ____________________________________________________
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N
am

e _____________________________________________
D

ate _________________________
A

ddress __________________________________________________________________________
C

ity ______________________________________
State ____________Z

ip ________________
C

ell Phone                                          Business Phone
E

‐m
ail A

ddress:
D

ate of Birth _____________________________________________________________________
O

ccupation______________________________________________________________________
Social Security #

(m
andatory upon request or w

ith LexisN
exis)___________________________________________

E
m

ployer ________________________________________________________________________
A

ddress __________________________________________________________________________
Special professional training, skills, hobbies: ___________________________________
___________________________________________________________________________________
:
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7
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___________________________________________________________________________________
Previous volunteer experience (including baseball/softball and year):
___________________________________________________________________________________
D

o you have children in the program
? Y

es 
N

o 
If yes, list full nam

e and
w

hat level? _______________________________________________________________________
=1".;#*&:

"02;6.#2;/-&<:
CD

+&E
"3;.#*+&"2.@AB _____________________________________

D
o you have a valid driver’s license: Y

es 
N

o 
D

river’s License#: __________________________________________State _______________
H

ave you ever been convicted of or plead guilty to any crim
e(s): Y

es 
N

o
If yes, describe each in full: ______________________________________________________
___________________________________________________________________________________
H

ave you ever been refused participation in any other youth program
s? Y

es     N
o

If yes, explain: ___________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
In w

hich of the follow
ing w

ould you like to participate? (C
heck one or m

ore.)
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System
)s) used for background check (m

inim
um
 of one m

ust be checked):
Sex O
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egistery             C
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inal H

istory R
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exis
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