Middleville Youth Football Volunteer Form

Section 1: Personal Data (* indicates required field)

*Full Legal First Name:

*Full Legal Last Name:

*Street Address:
*City: State: MI *Zip:
*Email: Mobile Phone:

Child’s Name(s) & Grade Registered for Current/Upcoming Season:

*Have you ever been convicted of a felony? Yes@ NoQ
*Are you subject to any civil restraining order or any type of civil action relating to child or domestic abuse?

YesO NoQO

*If yes, please provide dates, charges, and explanation? (Attach another sheet if necessary)

Please click the drop down and select the role(s) that you would like to volunteer for.

Section 2: Experience

Please list all other experience (ie: baseball, basketball, etc.) as a youth head or assistant coach (please list year,

level, and organization):

Please check if you have valid certifications: CPRQ  First AidQ Other a

[ understand that my volunteer position with Middleville Youth Football (MYF) is contingent upon my truthful
completion and MYF’s review of this form. | authorize and understand that MYF may obtain a criminal history
report that is only visible to the MYF Executive Board. | understand that I may be immediately discharged for any
misrepresentation or material omissions on this form. I understand that any pending arrest or closed arrest is not
an automatic bar to consideration of my application, but it is the intent of MYF to deny a position to any person

who has been convicted of sexual abuse, physical abuse, or exploitation of a minor.
*Please check this box affirming you have read and agree to the previous statement @

Signature (Please Type Name) Date

Please email this application to middlevilleyouthfootball@gmail.com .If accepted, you may receive an email
with a link for a background check. Once the results are received, a MYF board member will contact you.
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