VACAVILLE

JUNIOR BULLDOGS BACKGROUND
YOUTH FOOTBALL AND
CHEERLEADING COACHING / VOLUNTEER
ORGANIZATION APPLICATION FORM

WWW.VACAVILLEJUNIORBULLDOGS.ORG

YOUTH FOOTBALL & CHEER

O D ATIO A AD DIVIDUA DIR ONTA OOTBALL OR R PAR PA
SUFFIX
FIRST NAME MIDDLE NAME LAST NAME (mr / mrs / jr)
ADDRESS CITY STATE | ZIP CODE
O O A A AD DIVIDUA DIR ONTA OOTBALL OR R PAR PA
HOME PHONE CELL PHONE
E-MAIL /
DRIVERS LIC. # OR PLACE
CALIFORNIA ID#
PHOTO HERE
(VIB USE ONLY)
SOCIAL SECURITY #
(ONLY IF NO DRIVER'S LICENSE) E—
O D O R A AD DIVIDUA DIR ONTA OOTBA OR R PAR PA

YIN HAVE YOU EVER BEEN CONVICTED OF A FELONY?

Y | N JHAVE YOU EVER BEEN REGISTERED OR REQUIRED TO BE REGISTERED AS A SEX OFFENDER IN ANY STATE
OR COUNTRY OR AS REQUIRED BY SECTION 290 OF THE CALIFORNIA PENAL CODE?

ON 4. (COA O R APPLICATIO
0 O PLEASE INDICATE YOUR DESIRED DIVISION LEVEL OF INTEREST (CHECK ALL THAT APPLY).
< Might Mite <«— Jr. PeeWee «— PeeWee | | <« Jr. Midget | | «— Midget
HEAD COACH ASST. COACH «— FOOTBALL | | «<— cHEER

GENERAL VOLUNTEER (IF SO, WHAT)
BOARD MEMBER (IF SO, WHAT) .
. » »
PLEASE SUMMARIZE PRIOR EXPERIENCE THAT YOU BELIEVE WOULD BENEFIT AND ASSIST YOU IN
PERFORMING DUTIES AND ACTIVITIES FOR WHICH YOU ARE APPLYING FOR.

ON 6 A R
By submitting this information, you certify that the facts contained in this application are true and complete to the best of your knowledge and understand that, if approved falsified

statements will be grounds for dismissal. You authorized investigation of all statements contained herein, all information concerning previous coaching assignments, and any pertinent
information they may be disclosed, personal or otherwise and release all parties from all liability for any damages that may result from furnishing same to you. As a coach, your will be
responsible for directing the team during practices at games and all other functions the team is involved in. You will be responsible for appropriate behavior of the team in public places
while in uniform or anytime the team represents the organization. You agree to abstain from using drugs, alcohol, tobacco, foul language or racial charged comments in the presence of
your team, other children or parents. Additionally, your signature authorizes us to conduct a confidential background investigation in accordance with Megan's Law prior to your

approval for coaching or participating as a volunteer / board member. You understand that the governing board may release you from responsibility as necessary.

X X

Applicant - Signature Applicant's Printed Name DATE
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