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Chapel Hill Youth Sports Alliance
 VOLUNTEER APPLICATION
(All information provided is Confidential)


Personal Information (please print all information)

Last _____________________________First_________________Middle___________________

Address:__________________________________________________

City:_____________________________State: ______Zip:__________

Home Phone: ____________________  Work : _________________  Cell:_________________________

Email: ________________________________________________________________________________

Employer: ________________________________  Occupation: __________________________________

Drivers License#: __________________________ St: _______  Exp: ____________________




Please Select Desired Position:

|_|President (Board of Director)
|_|Vice-President (Board of Director)
|_|Secretary (Board of Director)
|_|Treasurer (Board of Director)
|_|Concessions Manager (Officer)
|_|Equipment/Uniform Manager (Officer)
|_|Fundraising Director (Officer)
|_|Game Coordinator (Officer)
|_|Head of Security (Officer)
|_|Head of Football Operations (Officer)
|_|Head Cheer Coordinator (Officer)
|_|Team Mom Coordinator (Officer)

Have you ever been suspended or expelled as a Volunteer in any youth sports organization?
 ____YES   ____NO

If yes, explain: 

______________________________________________________________________________________

______________________________________________________________________________________

What are your reasons for wanting to volunteer with CHYSA? ____________________________________

______________________________________________________________________________________

Volunteer Background:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



Additional Information:

Character References (Please list two personal references that are not relatives): 

Name: ____________________________________________  Phone: _____________________

Name: ____________________________________________  Phone: _____________________


Have you ever been convicted of a felony?  ____ Yes  ____No 

If yes, when and where?  _________________________________________________________

______________________________________________________________________________

Have you ever been convicted of any crimes against children?  ____ Yes  ____No 

If yes, when and where?  _________________________________________________________

______________________________________________________________________________

Other than the above, is there any fact or circumstance involving your background that would call into question your being trusted with the supervision, guidance and care of young people?  ____ Yes  ____No 

If yes, explain: _________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________


I understand that:

A. [bookmark: _GoBack]The information that I have provided may be verified, if necessary, by obtaining a record check and/or contacting persons or organizations that may have information concerning me.  I hereby release and agree to hold harmless any person or organization that provides information.  I also agree to hold harmless Chapel Hill Youth Sports Alliance and the officers and volunteers thereof and any person or organization that provides information.

B. In signing this application, I affirm that the information I have given is true and correct.


Please place medical professional stamp here or fill out the following:

Signature of Applicant: ___________________________________________ Date:____________________





[bookmark: CheckBox6][bookmark: CheckBox5]Board Review:   |_|Approval       |_|Disapproval                                                  Date: ____________________

Team Assigned:  ______________________

Notes: ________________________________________________________________________________


Chapel Hill Youth Sports Alliance
P. O. Box 131287 | Tyler, TX  75713 | (469) 441-9047 | chapelhillyouthfootball@gmaill.com www.chapelhillyouthsports.com
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