CLOVIS ROCKETS SOFTBALL PROGRAM

COACHES APPLICATION
Coaches only (assistant coaches de-notTRet tofill this out)
AGE YOU WISH TO COACH: 10 & U - 12&U_ 14 8&U 16&U
188U 18 E UGl
Name. Date of Birth: .
Address: City: —
Home Phone: (____) . Work Phone:
Driver License No.
How long have you lived at present location?
Have you ever been arrested? Yes No , If Yes, pléase explain
Employment:
Occupation: __
List present employer..... (If less than 5 years list previous employer’s & address’s up to the 5
years.)

Playing Softball Experience:
Did you play softball? If yes, what team & level of play?

Where did you play? ——— . ——

Coachin rience:

Did you coach last year?_ 'yes, What Team?

(Number_of years, age gmubs, which sporis, name of organization.).,

Do you agree to review and comply with the Rules goveming the Clovis Rockets Softhall pmgram
including but not limited to the applicable ASA rules, the Clovis Rockets Softbali organization and
the Coach’s Code of Ethic?

Yes . No

Signaturey,_ . ___ | _ Date:

« Please Note: All information on this application form is confidential.
PLEAE READ ATTACHED PAGE AND SIGN THE FORM ALSO




4. Have you ever been convicted of a felony or misdemeanor? - )
Has any court ever recaivart A plea of guilty or nolo contendere from you tor any

offense? _

2. Has any court deferrea urmer proceedinas without entering a finding of guilt, or
placed you on probation?

3. Have you ever voluntarily resigned, beerrtemoved from a-ecsition of authority, or

arrested for, moral turpitude or dishonesty?

If you answer YES to any of the preceding four questions, please provide details on the
back or attach another sheet to this application. Affimative answers andfor conviction of
a crime is not an automatic bar to consideration. The nature and date of the offense, and
its relationship to the position for which you are applying will be considered.

| certify that all of my statements on this application, and attachments hereto, are true to
the best of my knowledge. | also certify that | have not withheld any information that
would affect my application unfavorably, i disclosed. | understand that any omission of
facts or misrepresentation will resuit in my elimination form consideration for any staff
position with Clovis Rockets, following acceptance of service may cause for the
immediate termination of my relationship with Clovis Rockets. | further certify that |
understand the intent of Clovis Rockets is to deny a position to anyone convicted of a
crime of violence or a crime against another person.

| specifically authorize Clovis Rockets or its affiliates to and acknowledge that Clovis
Rockets or its affiliates will inquire as to my prior employment history, experience,
background, including criminal background checks, which may contain arrest and
convictions data, and my relationships with others. | waive any right to assert that such
an investigation or request constitutes an invasion of privacy. | recognize that such
inquires are in the interest of all persons involved in Clovis Rockets activities, and | fully
consent to such investigations. | release Clovis Rockets, its affiliates, volunteers, agents
and representatives, as well as any third parties that Clovis Rockets or its affiliates
contact, directly or indirectly, regarding my application to, or future services with, Clovis
Rockets or its affiliates, from any liability in connection with the Clovis Rockets or its
affiliates investigation, or their contact with third parties.

| further agree to conform to the rules, regulations and policies of the Clovis rockets
Organization and its affiliates and understand that my service and compensation, if any,
can be modified of terminated, with or without notice or cause, at any time, at the option
of either the Clovis Rockets and its affiliates, or myself. | understand that no
representative of Clovis Rockets has the authority to enter in to any agreement for
service for any specific period of time, or to make any agreement contrary to the
foregoing. | understand and agree that Clovis Rockets or its affiliates may, in their sole
discretion, decline to accept my application for staff services with or without cause.

| ACKNOWLEDGE .THAT 1 HAVE READ AND UNDERSTAND THE ABOVE
APPLICATION AND RELEASE, AND THAT | SIGN THIS FORM VOLUNTARILY.

Si§nature of Applicant ' Please Print Name Date




CLOVIS ROCKETS SOFTBALL ORGANIZATION
COACH & STAFF APPLICATION
CHILD ABUSE STATEMENT

Clovis Rockets Organization have a great deal of concem about the safety and abuse of
children, As a person who is interested in the well being of children, we believe you are
entitied to know how our organization is combating this critical issue. in addition, as an
applicant for a staff position with our organization, you need to know the defensive
measures we employ to protect children in our care, as well as the staff form this serious

problem.

We will not tolerate the abuse of any child. We make an active and, we believe, effective
to prevent child sexual abuse in our program. We attempt to screen out molesters
through a careful background check. We structure our activities recommending that staff
not to be left alone with children. We periodically interview children about their
experiences in our program, and encourage open discussion of their problems. We take
any allegation by children and others very seriously, and refer all allegations to the local
of State law enforcement authorities for investigations in which we fully cooperate.

The Clovis Rockets Softball Organization is a risky place for molesters to attempt to
abuse children. In addition, the safeguards built into our activities protect staff from being
in situations that might be misinterpreted by children anhd others.

CONSENT FOR CRIMINAL BACKGROUND HISTORY CHECK
AUTHORIZATION/WAIWER/INDEMNITY

| hereby give my permission for the Clovis Rockets Softbali Organization to obtain
information relating to my criminal history record. The criminal history record, as
received from the reporting agencies, may include amest and conviction data as well as
plea bargains and deferred adjudication’s. | understand that this information will be used,
in part, to determine my eligibility for any position with this organization. | aiso
understand that as long as | remain in a position with the organization, the criminal
history records check may be repeated at any time. | understand that | will have an
opportunity to review the criminal history a procedure is available for clarification, if |
dispute the record as received.

I, the undersigned, do, for myself, my heirs, executors and administrators, hereby
remise, release and forever discharge and agree to indemnify the Clovis Rockets and its
affiliates and each of their officers, directors, employees, and agents harmiess from and
against any and all causes and an and all related attoneys’ fees, court costs and other
expenses resulting from the investigation of my background in connection with my
applicatjon to become a staff member.

“Signature of Applicant ' Please Print Name Date



