***Volunteer Application***
Hiawatha Kids League

Name: Date:

Address:

City: State: Zip:
Home phone: Business phone:

Date of Birth:

Special Certification (i.e. CPR, First Aid, etc...):

Have you ever been convicted of or plead guilty to any felony?
YES NO

In which of the following would you like to participate?

Coach__ Assistant Coach__ Board Member__ Adult Umpire

| give Permission for Hiawatha Kids League to conduct a
background check on me, which may include a review of sex
offender registries, child abuse and criminal history records. |
understand that my position as a volunteer is conditional upon the
Hiawatha Kids league receiving no inappropriate information on my
background. | hereby release and agree to hold harmless from
liability Hiawatha Kids League, including the officer, volunteers, or
any other person or organization related to the League

Applicant Signature
Date

Applicant Name (please print or type)

Office use only:

Background check completed by:
System used for background check (minimum of one must be checked)

Sex offender Registry Criminal History Records




