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VOLUNTEER COACH APPLICATION
Please circle the program(s) you are volunteering for
Basketball     Baseball     Softball      T-ball      Soccer      Flag Football      Swim Team     Tumbling
Age group applying for:____________________________
Is this Community Service?      Yes      No                        Is this for an Internship?    Yes     No
Other Program / Activity applying for: ______________________________ Please check if under 18This Photo by Unknown Author is licensed under CC BY-SA

Name as it appears on ID: ________________________________________________________
Current Address: ___________________________City: ____________ State: _____ Zip Code: ________
Phone______________________ Email_____________________________________________________
Have you volunteered for this program before?     Yes       No
Do you have a child in the program?  Yes    No     Name of free child(1) entry __________________________
Do you have any experience or training specific to this sport(s)?     Yes       No
Do you have any previous experience as a volunteer in this position: Yes   No
Explain:________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Describe any other experience you have that relates to this program:_____________________________ _____________________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________
References: Please list names and contact information for two personal references other than family.
Name 				Address 			Phone 			Relationship _____________________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________
By applying with the Southern Valley County Recreation District to serve as a volunteer, I hereby consent to a
           background/criminal check at no cost to me.





VOLUNTEER APPLICATION

Acknowledgement of Risk and Release I, the undersigned, agree for myself or for my minor child/ward, to volunteer for Southern Valley County Recreation District, and understand and agree to the following: 
1. I agree that I will perform my volunteer service to the best of my ability, and will not engage in reckless or dangerous behavior while acting as a volunteer.  I understand that as a volunteer I am required to follow the policies, procedures, rules for safety and any other regulations pertaining to the program(s) in which I volunteer. 
2. I acknowledge that there are inherent dangers, hazards and risks associated with sports and   activities in which I may serve as a volunteer.   By accepting a volunteer position, I knowingly choose to assume all risks associated with such activities or sports including without limitation risk of injury or death. In addition, I assume all risk of damage or loss sustained to my property. I further agree and acknowledge that by assuming the risk of participation in the Southern Valley County Recreation District activities, I will not bring any action, claim or lawsuit against Southern Valley County Recreation District for injury, death or damage to my person or property arising, either directly or indirectly, from my role as a volunteer.  
3. In the event of any emergency, I authorize Southern Valley County Recreation District officials to secure from any licensed hospital, physician and/or medical personnel any treatment deemed necessary for my immediate care, including ambulance transport. Further, I agree that I will be responsible for payment of any and all medical services rendered, and will indemnify and defend Southern Valley County Recreation District from claims, liens, charges, costs, or suits that arise as a result of any medical treatment or assistance I receive. 
4. I understand that I am working at all times on a voluntary basis, and will not receive any compensation for my services. I realize that by volunteering for Southern Valley County Recreation District I am not employed by, nor am I an employee of the Southern Valley County Recreation District. 
5. My relationship with the Southern Valley County Recreation District as a volunteer can be canceled or terminated at any time by the Department or by me, for any or no reason. 
I have read and understand the Southern Valley County Recreation District "Acknowledgement of Risk and Release". Any minor's signature must be accompanied by the signature of a parent or legal guardian, whose signature shall constitute consent for said minor to volunteer with Southern Valley County Recreation District.  Any person signing below further acknowledges that he or she has received, read and understands the Southern Valley County Recreation District Volunteer Policy. 
Volunteer’s Name (printed)________________________________________________________

Signature of parent or guardian (if volunteer is a minor) _________________________________

Volunteer Signature________________________________________Date_____/_____/_______

Director Approval Signature _________________________________Date _____/_____/_______
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IDAHO STATE POLICE
BUREAU OF CRIMINAL IDENTIFICATION

NAME BASED CRIMINAL BACKGROUND CHECK FORM
of the Idaho Central Repository of Cri

A $20 processing fee must be included. Esch fiek must be competed. A separate form mst b used for each request. Do not use stapes on the.
fovms. Make checks or money orders payabe 0 the daho State Polce. & personal check will only be accapted i ssued by the requestor or requesting
‘agency. A $20.00 fee il be charged for any returned checis.

P/aisepmlld%mblaewb/ad{nkﬁ ﬁlblefnmsmlbereﬂlmedfnrdﬂriﬂaﬁan.

REQUEST
Please provide an 1daho Grimina istory on th individua named below.
Last Name First Name. Middle Name.
‘Allas Names (nciude Maiden/prior Married Names) Piease provide both first and last name.
Date of Birth (mm/dd/yyyy) ‘Sodial Security Number (optional) Sex | Race
‘Address City State Zip

WAIVER
16aho law does not requiea waives However, wthout asgned waivr rom th sujct o e recod, any arest more than 12 morifs o, withot a dispsion, annot be
given toa noncriminal justco agency. Any waivr oher than this waver il nct be cceptec,

T hereby v permisio forthe requester, ramed below, o receive any information malntined b th Idaho Bureau of Crinal dentication concarning mysol

Signature Date
This sgnature on the waiver must be within 180 days of the name check submission.

TO BE COMPLETED BY COMPANY OR PERSON iﬁ“mm BACKGROUND INFORMATION

Requesting Person or Company ‘Address of Requester (Results wil be malled to this address)
Street,

City, State & Zip Code

Printed Name of Requester (Print Legibly) Signature of Requester Phone Number of Requester

General Information:
16aho law does ot requie  person o v consent. Howeve, without  signed releas from the subec of recrd, any arrest more than 12 monihs od witout a
sposiion, cancot be Gven .2 nonciminalsic agency. Results of 2 Name Based Criminal Background check cannot be nofarized.

iina Htory record formatin urishe s  resutof anoningerprint base computerze searc s based slly on a search of entfers provided i the request. B
‘vare it o uncommo fo crmina offenders o use alis names and fale daes of bith, which would adversly affctth completeness nd accuracy f o igerprint
sed search of theLdaho Central Repostoryof rmina Hisory Recrcs. No othr stateorfederalagencyrecods ca be sevched Under urent v, The bureau coes ot
telephone o faxresporse. leas alow ampl tme for procesin tis request. Requests ae processed ona frs come bass.

Th records maintaine by the 14aho Burea o Criinal Ideefcaton (BCT) ae bas pon the felony and seiousisdemeanar arrest reportd to BT from hr 16aho.
ininal st agences. I person Spute the accuracy of nformation obained, that person may challengethe formtion by wriing to the addesson hs form.

162 code 673008 (6) sttes, " prson o private agency o publi ageny,cther han th deparment, hall ot disrinate mival oy record formation cbained
romthe deparment > prsen r agancy tat i ot  criinal utice agency orcourt without  signed elease ofth subjectof record nless fhervise povided by law,

700 S. STRATFORD DR. STE. 120  MERIDIAN, ID 83642
(208) 884-7130 « FAX (208) 884-7193 Rev 612212017





image1.png




image4.png
A

CASCADE
A

QUATIC&R

N4
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