Volunteer Application

Name | Age Division

Address

Email address

Home Phone Cell Phone

Date of Birth Soc Sec. No.

Drivers License # Season

Which of the following are you volunteering for: Please check all that apply.
"l Board Member [] Manager [ Coach '] Other

Please list any Special Training or skills, volunteer experience or special certification:

Have you been convicted of or plead guilty to a crime in the past 10 years [J Yes [ No

Have you ever been refused participation in any youth programs?

Do you have someone you want to coach with? ] Yes [J No

As a condition of volunteering, I give permission to the Marengo-Union Girls Softball
Organization (MUGS) to conduct a background check on me, which may include a review of sex
offender registries child abuse and criminal history records. I understand that if appointed my
position is conditional upon the league receiving no inappropriate information on my
background. I hereby release and agree to hold harmless from liability the MUGS league, its
board members and volunteers thereof, or any other person or organization that may provide
such information. I also understand that regardless of pervious appointments, MUGS is not
obligated to appoint me to a volunteer position. I am also subject to suspension by the President
and removal by the MUGS board for violation of MUGS bylaws and/or code of conduct.
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