WILSONVILLE YOUTH SPORTS, INC.
DIRECTORS APPLICATION
PERSONAL INFORMATION:

Name:

  SSN #:  


Address: 

  Home Phone:  


City:  
  Zip:  
  Date of Birth:  

  

How long at this address:  

  Drivers License #/State:  

List ALL other states that you have resided in, when and for how long:  






Auto Insurance Company: 

  Policy#: 


Current Employer: 

  Address: 


City/State/Zip: 

  Work Phone:  
                     How Long? 
  
If you have children, are they within the Wilsonville High School boundaries? 


Do you have a current Red Cross Multi-Media card? 



Have you ever been convicted of a crime? 



PERSONAL REFERENCES (3 required):

Name: 

  Address: 


City: 

  Phone#: 


Name: 

  Address: 



City: 

  Phone#: 


Name: 

  Address: 



City: 

  Phone#: 


COACHING/PLAYING/PRIOR SPORTS ORGANIZATION EXPERIENCE:
Have you coached before? 
 What sport(s)/Level? 


Where/For whom? 

  How long? 


Coaching reference: 

  Phone#: 


Did you play in high school or college? 

  How long? 
     What Level? 

Have you previously been involved with a youth sports organization?  
   
  If so, in what capacity and for how long?  




Please list the organization and specific references for your involvement: 










WITH MY SIGNATURE BELOW, I GIVE PERMISSION FOR WILSONVILLE YOUTH SPORTS TO CONDUCT A CRIMINAL HISTORY BACKGROUND CHECK ON ME.  I UNDERSTAND THAT THE FINDINGS OF THAT CHECK MAY PLAY A PART IN MY ELIGIBIITY TO VOLUNTEER WITHIN THE WILSONVILLE YOUTH SPORTS ORGANIZATION.

Signature:_____________________________________________Date:__________________________

Wilsonville Youth Sports, Inc., P.O Box 882, Wilsonville, OR  97070  

503-638-3778     WilsonvilleYS@aol.com     www.leaguelineup.com/wys
8/03

