
MCAGCC TWENTYNINE PALMS
YOUTH SPORTS VOLUNTEER AGREEMENT APPLICATION



DATE:____________________________
NAME AND RANK: ___________________________________________________________________
ADDRESS: ___________________________________________________________________________
TELEPHONE: ________________________   ________________________  ______________________
	              HOME			    CELL			       WORK
EMAIL:______________________________________________________________________________
DATE OF BIRTH: _______________________   PLACE OF BIRTH:____________________________
U.S. CITIZEN: YES___ NO___   If No, Are you a permanent resident alien in the U.S.: YES___ NO___ 

When answering the following questions, you may omit (1) traffic fines of $100.00 or less, (2) any violation of the law committees before your 18th birthday, if finally decided in juvenile court or under a youth offender law, (3) any conviction set aside under the Federal Youth Corrections Act or similar State Law, and (4) any convictions which were expunged under Federal, State, or local law.  A conviction does not necessarily prevent you from volunteering.

Have you ever been: (1) convicted of or forfeited collateral for any felony; (2) convicted by a court-martial; or (3) convicted of any firearms or explosive offense(s)?				YES_____	NO_____

A “felony” is any offense punishable by imprisonment or longer than one year but does NOT include any offense classified under the laws as a misdemeanor, which is punishable by imprisonment for a term of two years or less.

Have you ever been arrested for or charged with a crime involving a child?	YES_____	NO_____

If your answer to either of the above questions is YES, please explain the circumstances surrounding the offense(s), arrest(s), or charge(s) below (you may use another page if necessary):

Date		Charge			City/State		Court			Action Taken/Sentence	











ATTENTION:  Read the following paragraphs carefully before signing this application.  A false answer to any question may be grounds for not allowing you to volunteer or for dismissing you after you begin work.  All information you give will be considered in reviewing your application.

	AUTHORITY for release of Information- I have completed this application with the knowledge and understand that any or all items contained herein may be subject to investigation described by law or regulation.  I hereby consent to the release of information concerning my capacity and fitness to employers, education institutions, Law enforcement agencies, and other individuals and agencies, duly accredited investigators, Youth Sports Personnel, and other authorized employees of the Federal Government for that purpose.

	CERTIFICATION:  I certify that all statements made by me are true, complete and correct to the best of my knowledge and belief and made in good faith.  I understand that this is being signed under penalty of perjury, with applicable Federal punishment of perjury.


____________________________________________		_______________________________
SIGNATURE								DATE
 
____________________________________________		_______________________________
ACCEPTED BY							DATE



RELEASE AND HOLD HARLESS AGREEMENT

In consideration for being allowed to participate in volunteer service at MCAGCC Twentynine Palms Youth Sports Program,

I hereby release MCAGCC Twentynine Palms Marine Corps Community Services (MCCS) and the United States Government from any liabilities or claims arising from my own participation.  I agree that I will never prosecute or in any way aid in prosecuting any demand, claim, or suit against the United States Government for any loss, damage, or injury to my person or property that may occur from any cause whatsoever as a result of taking part in this activity.

I also understand and agree that I may be held liable for any damage or loss to the United States Government that is cause by gross negligence, willful misconduct or fraud.

If volunteering in Youth Sports programs, I understand that I will be certified by the National Youth Sports Coaches Association, prior to volunteering, if I do not already posses this certification.

____________________________________________		_______________________________
SIGNATURE								DATE



MCAGCC YOUTH SPORTS VOLUNTEER COACHING

Sport:________________________________________________________________________________
Team:________________________________________________________________________________
Do you have a child/children on the team?			YES_____	NO_____	
Child Name(s):________________________________________________________________________________
Name and Rank:_______________________________________________________________________________
Address:_____________________________________________________________________________________
Phone #s: __________________________   _________________________   ______________________
	    HOME			           CELL			                WORK

Position in which you are applying for:
Head Coach _____		Assistant Coach _____	
Official _________		Linesman __________
Other:_____________________________________
Three references to whom you are not related to:
1.  ___________________________________________		Phone #:______________________	
2.  ___________________________________________		Phone #:______________________	
3.  ___________________________________________		Phone #:______________________	

Are you certified in Child CPR?				YES_____	NO_____
Are you certified in First Aid?					YES_____	NO_____
Are you NYSCA (National Youth Sports Coaches Association) certified?	YES_____	NO_____
	If so, what year were you last certified? ___________________________________
	Certification #________________________________________________________
List three previous coaching jobs:
1. __________________________________________________________________________________________
2. __________________________________________________________________________________________
3. __________________________________________________________________________________________
Age group you would like to coach: (please list in order your preference) 

1. _______________________               2. _______________________               3._______________________                  

VOLUNTEER AGREEMENT BETWEEN:

____________________________________ AND MARINE CORPS COMMUNITY SERVICES MCAGCC, TWENTYNINE PALMS.
I, the undersigned, desire to volunteer my services in the Youth Sports Program at the Marine Corps Community Services MCAGCC, Twentynine Palms.  I agree that I am serving as a volunteer, and that I am not, solely because of these services, an employee of the United States Government or any instrumentality thereof.  I expect no present or future salary, wages, or related benefits as payment for these volunteer services.  I also hereby release Marine Corps Community Services MCAGCC, Twentynine Palms, and the United States Government from any liabilities or claims arising from my volunteer services.  These include:  personal injury, illness, death, and personal property loss or damage.

____________________________________________		_______________________________
SIGNATURE								DATE





This VOLUNTEER AGREEMENT between_________________________________________________ and Marine Corps Community Services, MCAGCC, Twentynine Palms is hereby accepted.

____________________________________________		_______________________________
SIGNATURE OF YOUTH SPORTS DIRECTOR			DATE







[image: http://nays.org/CMSContent/Image/NYSCA.jpg]



Coaches Code of Ethics

I hereby pledge to live up to my certification as an NYSCA member coach by following the 
NYSCA Coaches’ Code of Ethics.

· I will place the emotional and physical well-being of my players ahead of a personal desire to win.

· I will treat each player as an individual, remembering the large range of emotional and physical development for the same age group.

· I will do my best to provide a safe playing situation for my players.

· I will promise to review and practice the basic first aid principles needed to treat injuries of my players.

· I will do my best to organize practices that are fun and challenging for all my players.

· I will lead by example in demonstrating fair play and sportsmanship to all my players.

· I will provide a sports environment for my team that is free of drugs, tobacco, and alcohol, and I will refrain from their use at all youth sports events.

· I will be knowledgeable in the rules of each sport that I coach, and I will teach these rules to my players.

· I will use those coaching techniques appropriate for each of the skills that I teach.

· I will remember that I am a youth sports coach, and that the game is for children and not adults.



I hereby pledge to adhere to the NYSCA Coaches Code of Ethics and fully understand if I do not uphold them I will be held accountable for my behavior, leading up to revocation of my membership, as outlined in the Accountability and Enforcement Policies enforced by the local chapter of the National Alliance for Youth Sports.



____________________________________________		_______________________________
COACHES SIGNATURE						DATE




© 1981 National Alliance for Youth Sports

PROVOST MARSHALL OFFICE
BACKGROUND CHECK FOR VOLUNTEER YOUTH COACHES


From:	 ______________________________________		____________________________________
	APPLICANT						SSN

To:	Provost Marshall Office
Via:	Youth Sports Director

Subj:	BACKGROUND CHECK FOR VOLUNTEER YOUTH COACHES

Ref: (a) MCO1710.30D

In accordance with reference, I request that you conduct a background check to determine my suitability to become a Youth Sports Coach aboard the MCAGCC.  I understand that this would include reports of child or spousal abuse, alcohol or drug abuse, or any activity that might affect approval of my request to become a Youth Sports Coach aboard the MCAGCC.

								________________________________________
								APPLICANT SIGNATURE	

								
Date: _______________________
FIRST ENDORSEMENT

From:	Youth Sports Director
To:	Provost Marshall Office

Forwarded for appropriate action.

								________________________________________
								YOUTH SPORTS DIRECTOR SIGNATURE

									Date: _______________________
SECOND ENDORSEMENT

From:	Provost Marshall Office
To:	Youth Sports Director

Returned.

I have investigated the background of the requesting party and have found no adverse information.   

______________
Initial

Please call me.	

______________
Initial
								________________________________________
								PMO SIGNATURE





PRIVACY ACT STATEMENT
AND
DISCLOSURE CONSENT FORM


AUTHORITY:  The authority for obtaining information on this form is 5 USC 301 and 44 USC 3101.  Executive Order 9397 of 22 November 1943 authorizes use of your Social Security Number.

PRINCIPAL PURPOSE:  To screen applicants who want to volunteer as a Youth Sports Coach.

ROUTINE USE(S):  This form will be utilized by the civilian and military members of the Provost Marshall on a need to know basis to check Provost Marshall records for history or indications of conditions which could deem applicants unsuited for coaching Youth Sports.

DISCLOSURE OF INFORMATION:  Disclosure is voluntary.  However, failure to do so may result in denial of permission to coach Youth Sports.  Information collected will be submitted to the Youth Sports Director.




______________________________		__________________________________________
DATE						APPLICANT


APPLICANT						SPONSOR

Name: 	_____________________________		Name: 	_____________________________

SSN:	_____________________________		SSN:	_____________________________

DOB:	_____________________________		DOB:	_____________________________

Driver’s license No. & State				Driver’s license No. & State	
___________________________________		___________________________________
























FAMILY ADVOCACY/SUBSTANCE ABUSE CENTER
BACKGROUND CHECK FOR VOLUNTEER YOUTH COACHES


From:	 ______________________________________		____________________________________
	APPLICANT						SSN

To:	Family Advocacy
Via:	Youth Sports Director

Subj:	BACKGROUND CHECK FOR VOLUNTEER YOUTH COACHES

Ref: (a) MCO1710.30E 2006

In accordance with reference, I request that you conduct a background check to determine my suitability to become a Youth Sports Coach aboard the MCAGCC.  I understand that this would include reports of child or spousal abuse, alcohol or drug abuse, or any activity that might affect approval of my request to become a Youth Sports Coach aboard the MCAGCC.

								________________________________________
								APPLICANT SIGNATURE	

								
Date: _______________________
FIRST ENDORSEMENT

From:	Youth Sports Director
To:	Family Advocacy 

Forwarded for appropriate action.

								________________________________________
								YOUTH SPORTS DIRECTOR SIGNATURE

									Date: _______________________
SECOND ENDORSEMENT

From:	Family Advocacy
To:	Youth Sports Director

Returned.

I have investigated the background of the requesting party and have found no adverse information.   

______________						______________
Initial								Initial

Please call me.							Please call me.

______________						______________
Initial								Initial

________________________________________		________________________________________
FAMILY ADVOCACY SIGNATURE				SUBSTANCE ABUSE SIGNATURE




PRIVACY ACT STATEMENT
AND
DISCLOSURE CONSENT FORM


AUTHORITY:  The authority for obtaining information on this form is 5 USC 301 and 44 USC 3101.  Executive Order 9397 of 22 November 1943 authorizes use of your Social Security Number.

PRINCIPAL PURPOSE:  To screen applicants who want to volunteer as a Youth Sports Coach.

ROUTINE USE(S):  This form will be utilized by the civilian and military members of the Family Advocacy on a need to know basis to check Family Advocacy records for history or indications of conditions which could deem applicants unsuited for coaching Youth Sports.

DISCLOSURE OF INFORMATION:  Disclosure is voluntary.  However, failure to do so may result in denial of permission to coach Youth Sports.  Information collected will be submitted to the Youth Sports Director.




______________________________		__________________________________________
DATE						APPLICANT


APPLICANT						SPONSOR

Name: 	_____________________________		Name: 	_____________________________

SSN:	_____________________________		SSN:	_____________________________

DOB:	_____________________________		DOB:	_____________________________

Driver’s license No. & State				Driver’s license No. & State	
___________________________________		___________________________________
























LINCOLN FAMILY HOUSING OFFICE
BACKGROUND CHECK FOR VOLUNTEER YOUTH COACHES


From:	 ______________________________________		____________________________________
	APPLICANT						SSN

To:	Family Housing Office
Via:	Youth Sports Director
Subj:	BACKGROUND CHECK FOR VOLUNTEER YOUTH COACHES
Ref: (a) MCO1710.30.E 

I request that you conduct a background to determine my suitability to become a Youth Sports Coach aboard the MCAGCC.

Sponsor’s Name and Rank:  _______________________________________________________________
Sponsor’s SSN:  ________________________________________________________________________
Sponsor’s Unit:  ________________________________________________________________________
Do you live on or off base?			ON_____	OFF_____
House Address:  ________________________________________________________________________
House Telephone #:  _____________________________________________________________________

I understand that this check would include reports of child or spousal abuse, alcohol or drug abuse, or any activity that might affect my approval of my request to become a Youth Sports Coach aboard the MCAGCC.

________________________________________
								APPLICANT SIGNATURE
								
Date: _______________________
FIRST ENDORSEMENT

From:	Youth Sports Director
To:	Family Housing Office

Forwarded for appropriate action.
								________________________________________
								YOUTH SPORTS DIRECTOR SIGNATURE

									Date: _______________________
SECOND ENDORSEMENT

From:	Family Housing Office
To:	Youth Sports Director

Returned.

I have investigated the background of the requesting party and have found no adverse information.   

______________
Initial

Please call me.	

______________
Initial								________________________________________
								FAMILY HOUSING SIGNATURE


VOLUNTEER AGREEMENT FOR

APPROPRIATED FUND ACTIVITIES NONAPPROPRIATED FUND INSTRUMENTALITIES
PART I - GENERAL INFORMATION
1. TYPED NAME OF VOLUNTEER (Last, First, Middle Initial) 2. YEAR OF BIRTH
3. INSTALLATION 4. ORGANIZATION/UNIT WHERE SERVICE OCCURS
5. PROGRAM WHERE SERVICE OCCURS 6. ANTICIPATED DAYS OF WEEK | 7. ANTICIPATED HOURS

8. DESCRIPTION OF VOLUNTEER SERVICES

PART Il - VOLUNTEER IN APPROPRIATED FUND ACTIVITIES

9. CERTIFICATION

| expressly agree that my services are being provided as a volunteer and that | will not be an employee of the United States
Government or any instrumentality thereof, except for certain purposes relating to compensation for injuries occurring during the
performance of approved volunteer services, tort claims, the Privacy Act, criminal conflicts of interest, and defense of certain suits
arising out of legal malpractice. | expressly agree that | am neither entitled to nor expect any present or future salary, wages, or other
benefits for these voluntary services. | agree to be bound by the laws and regulations applicable to voluntary service providers and
agree to participate in any training required by the installation or unit in order for me to perform the voluntary services that | am
offering. | agree to follow all rules and procedures of the installation or unit that apply to the voluntary services | will be providing.

a. SIGNATURE OF VOLUNTEER b. DATE SIGNED (YYYYMMDD)

10.a. TYPED NAME OF ACCEPTING OFFICIAL b. SIGNATURE c. DATE SIGNED (YYYYMMDD)
(Last, First, Middle Initial)

PART Il - VOLUNTEER IN NONAPPROPRIATED FUND INSTRUMENTALITIES

11. CERTIFICATION

| expressly agree that my services are being provided as a volunteer and that | will not be an employee of the United States
Government or any instrumentality thereof, except for certain purposes relating to compensation for injuries occurring during the
performance of approved volunteer services and liability for tort claims as specified in 10 U.S.C. Section 1588(d)(2). | expressly agree
that | am neither entitled to nor expect any present or future salary, wages, or other benefits for these voluntary services. | agree to
be bound by the laws and regulations applicable to voluntary service providers, and agree to participate in any training required by the
installation or unit in order for me to perform the voluntary services that | am offering. | agree to follow all rules and procedures of the
installation or unit that apply to the voluntary services that | am offering.

a. SIGNATURE OF VOLUNTEER b. DATE SIGNED (YYYYMMDD)

12.a. TYPED NAME OF ACCEPTING OFFICIAL b. SIGNATURE c. DATE SIGNED (YYYYMMDD)
(Last, First, Middle Initial)

PART IV - TO BE COMPLETED AT END OF VOLUNTEER'S SERVICE BY VOLUNTEER SUPERVISOR

13. AMOUNT OF VOLUNTEER TIME DONATED 14. SIGNATURE 15. TERMINATION DATE

a. YEARS (2,087 |b. WEEKS|c. DAYS |d. HOURS (YYYYMMDD)
hours=1 year)

16.a. TYPED NAME OF SUPERVISOR b. SIGNATURE c. DATE SIGNED (YYYYMMDD)
(Last, First, Middle Initial)
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