Salisbury Youth Association

Volunteer application and Background check consent form

As a condition of volunteering, I give permission for the SYA to conduct a background check on me, which may include a review of sex offender registries, child abuse and criminal history records. I understand that, if appointed, my position is conditional upon the association receiving no inappropriate information on my background. I hereby release and agree to hold harmless from liability the SYA, the officers, employees and volunteers thereof, or any other person or organization that may provide such information. I also understand that, regardless of previous appointments, SYA is not obligated to appoint me to a volunteer position. If appointed, I understand that, prior to the expiration of my term, I am subject to suspension by the President and removal by the Board of Directors for violation of SYA policies or principles. 

Applicant Signature _________________________________Date ________________

Name (Print)_________________________________________                                         
Address ______________________________________________________________

City ____________________________________State _________Zip _____________

Home Phone __________________________________________________________

Date of Birth ___________________________________________________________
Social Security # _______________________________________________________

Race  (circle one)   American-Indian,   Asian,   Black,   Unknown,  White

Special Certification (i.e. CPR, Medical, etc.): _________________________________

Name of Sport  _______________________________

Have you ever been convicted of or plead guilty to any crime(s): 
Yes   No

Have you ever been refused participation in any other youth programs? Yes     No 

If yes, explain: ________________________________________________________ ____________________________________________________________________ ____________________________________________________________________

