BRISTOL RECREATION VOLUNTEER APPLICATION – 2019
A COPY OF VALID GOVERNMENT ISSUED PHOTO IDENTIFICATION MUST BE ATTACHED TO COMPLETE THIS APPLICATION
NAME______________________________________________________DATE_______________
ADDRESS________________________________________________________________________
CITY ______________________________________STATE___________ZIP________________
CELL PHONE__________________________BUS. PHONE___________________________
E-MAIL ADDRESS______________________________________________________________
DATE OF BIRTH_____________________OCCUPATION___________________________
SOCIAL SECURITY# (OPTIONAL; MANDATORY UPON REQUEST:
_______________________________
EMPLOYER______________________________________________________________________
ADDRESS_______________________________________________________________________
Special professional training, skills, hobbies:________________________________
___________________________________________________________________________________
Community Affiliations (Clubs, Service Organizations etc.)
___________________________________________________________________________________
Previous volunteer experience (including baseball/softball and year):
___________________________________________________________________________________
Do you have children in the program?  Yes___________No____________________
IF YES, list full name and what level:
___________________________________________________________________________________
Special Certification (i.e. CPR, Medical, etc.):
___________________________________________________________________________________
Do you have a valid driver’s license:  YES_____________No____________________
Driver’s License#:_______________________________________State _________________
Have you ever been convicted of or plead guilty to any crimes:
Yes________No___________IF YES, DESCRIBE EACH IN FULL:
___________________________________________________________________________________
In which of the following would you luijke to participate: (Check one or more):  COACH __________UMPIRE _____________SCOREKEEPER______________
CONCESSION STAND ___________________________OTHER ______________________

Please list three references, at least one of switch has knowledge of your participation as a volunteer in a youth program:

                     NAME                                                               PHONE 

__________________________________________________________________________________

__________________________________________________________________________________

___________________________________________________________________________________

As a condition of volunteering I give permission for the Bristol Recreation organization 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 Bristol Recreation, the Town of Bristol employees and volunteers thereof, or any other person or organization that may provide such information.  I also understand that, regardless of previous appointments, Bristol Recreation is not obligated to appoint me to a volunteer position.  If appointed, I understand that, prior to the expiration of my term, I am subject to suspension by Bristol Recreation Board of the Town of Bristol policies or principles.

Applicant Signature___________________________________________________________
Date ____________________________
Application Name:  Please Print or Type:
___________________________________________________________________________________

Note:  The Bristol Recreation will not discriminate against any person on the basis of race, creed, color, national origin, marital status, gender, sexual orientation or disability.

[bookmark: _GoBack]

