Limington Youth League

Volunteer Application


PERSONAL INFORMATION

Last Name:__________________________
First Name:__________________________
MI:______

Date of Birth: ____/____/________

Gender (Circle one):  Male  /  Female

Physical Address:_________________________________________

City: __________________________ State: _____ Zip: __________

Mailing Address (If different) _______________________________

City: __________________________ State: _____ Zip: __________

E-mail: _________________________________________________
Home Phone: ________________
Work Phone: ______________
Cell Phone______________

Preferred Phone Number for Contact (Circle one):

Home  /  Work  /  Cell  /Other ________________________

Uniform Shirt Size (Circle one):  SMALL / MEDIUM / LARGE 

EMERGENCY INFORMATION
In case of an emergency please contact:

Name: _________________________________ Phone:__________________Relationship:_____________________

Preferred Hospital: _______________________________________________________________________________
VOLUNTEER INFORMATION

What do you feel is the goal of Youth Sports Programs sponsored by a community?

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Please answer the following questions:
1) Do you have any training/certification in first aid?  YES  /  NO

2) Do you have any training/certification in CPR?  YES  /  NO

3) Have you ever attended a coaches training clinic?  YES  /  NO

COACHING INFORMATION

(If your volunteering interests lie outside of coaching, please skip to the next section)
Sport you are interested in Coaching:
____________________________________________________________

Level/ Age/ or Grade you are interested in Coaching:
________________________________________________

Experience related to the sport you are interested in Coaching:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Have you ever coached a youth sports team?  YES  /  NO

If yes, please provide us with the ages of the children you have worked with, the sport and where you did the coaching:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

REQUEST FOR APPROVAL

I understand that, as a volunteer, I will be governed by the rules and policies of the Limington Youth League as approved by the Town of Limington.  This includes any certification that may be required prior to the first game of the season, and SUCCESSFULLY COMPLETING THE CONSENT TO CONDUCT BACKGROUND CHECK. FAILURE TO COMPLETE/PASS BACKGROUND CHECK WILL RESULT IN LOSS OF VOLUNTEEERING PRIVILEGES. 

Signature: _________________________________________________________________________
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