SAA VOLUNTEER APPLICATION

A copy of valid government issued photo identification must be attached to


complete this application. 






 

Name_______________________________      Date_____________



(print)

Address_________________________________________________

City_________________________State____________Zip_________

Previous address if current is less than 5 years:__________________________________________________
_______________________________________________________

Home Phone___________________Cell Phone_________________

Email Address____________________________________________
Date of Birth:__________________ Social Security #_____________
Do you have a valid driver’s license?   Yes  ڤ

No   ڤ

Driver’s License #___________________________  State_________

Previous volunteer experience (including any sport within SAA):_____
________________________________________________________

Do you have any children in an SAA Program:  Yes  ڤ    No   ڤ

If yes, in what sport(s) and what age level(s)?____________________

 ________________________________________________________

Have you ever been convicted of or pled guilty to any crime(s)?


Yes  ڤ    No   ڤ

If yes, describe in full: _______________________________________

 ________________________________________________________
Have you ever been refused participation in any other youth program?


Yes  ڤ    No   ڤ

If yes, explain:_____________________________________________

 ________________________________________________________

In which of the following are you interested in participating?  (check all 

that applies)


Team Manager   ڤ
Coach   ڤ
Board of Director   ڤ


Sport Board Member   ڤ
Other   ڤ

“Other” refers to any persons who provide regular service to the organization and have a potential to be alone with a child without another adult present.

Please list a reference that has knowledge of your participation as a volunteer

in a youth program:

Name______________________________________Phone_____________
As a condition of volunteering, I give permission for the Schaumburg 

Athletic Association to secure a background screening on me, which will

include a review of sex offender registries, child abuse and criminal

history records.  I understand that my participation as a volunteer may be terminated for or without cause. I shall hold the SAA, it’s officers and directors, and agents harmless in all matters arising from the submission and execution of the SAA Volunteer form. I also understand that regardless of 

previous appointments, SAA 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 Sport Board and/or Board of Directors

for violation of SAA policies and principles. 

The SAA will maintain strict confidentiality of applicant information as per

the SAA Child Protection Policy.

Applicant Signature___________________________________Date____________

Note:  The SAA will not discriminate against any person on the basis of race, creed, color, national origin, marital status, gender, sexual orientation or disability.

SAA Use Only:  (form updated 4/17/06)

Sex Offender Registry      ڤ         

      Completed by: ____________________  Date:_________________
Criminal History Records      ڤ

       Completed by: ____________________ Date:________________
Attach copies of background check reports that reveal convictions of this applicant.

SPORT:__________________________________________

Revised and approved by the General Board:  5/17/2004

