Please check all that apply: __ Basketball _ Soccer _ Other:

Program Name/Team:
Applicants Name:

Applicants Child’s Name:

Volunteer Application

Applications must be submitted to: Jefferson County Parks and Recreation Commission, 235 Sam Michael’s Lane,
Shenandoah Junction, WV 25442 before the start of activity or program.

Gender: Male/Female DOB: / /
Address: Home Phone:
Cell Phone:

Email Address:

Have you ever been convicted of a Child Abuse or a Felony? YES/ NO
If Yes, Please explain:

Applicant Consent: | understand and agree that this entity will verify all or part of the

information | have given. | understand that this verification may include any inquiry into my

criminal and civil records. | authorize the release of such information as may be necessary to

verify the information | have provided. | release and hold harmless from all liability any

Signature: Date

individual or entity requesting or supplying information with respect to my application for

employment. | further acknowledge that | will obey the rules & regulations set for by the

league.

Official Use Only
Approved: YES OR NO

Notes:

Staff Representative Date



