
YMCA of Middle Tennessee Youth Sports Volunteer Application 
 

 
Name_____________________________________________________________ D.O.B.:______________ Sex: _____ 
Current Address:___________________________________________ City/State/Zip ___________________________ 
Phone:  Home:___________________ Office:____________________ Cell:__________________ Fax: ____________ 
How long have you been at this address? ________________________ Social Security #:________________________ 
Email Address: ___________________________________________________________________________________ 
Emergency Contact (permanent/parent’s home information if you are a student) 
Title:_________________  Name: ______________________________Relationship:____________________________ 
Address: __________________________________________________City/State/Zip ___________________________ 
Phone:  Home:________________ Office:____________________ Pager:_______________ 
Background Information 
Please list here any other names you may have used in the past: ______________________________________________ 
Driver’s license #: ___________________________ State Issued: _________Driver’s license classification:___________ 
Have you ever been convicted of a criminal offense? YES / NO   
Residences 
Please list at least 3 years of residence history (excluding your current address) starting with the most recent: 
1._______________________________________________________________________________________________ 
   Street address   City   State  Zip     From month/yr. to month/yr. 
2._______________________________________________________________________________________________ 
   Street address   City   State               Zip     From month/yr. to month/yr. 
3._______________________________________________________________________________________________ 
   Street address   City   State  Zip     From month/yr. to month/yr. 
Employment History  Please list your last two employers starting with the most recent: 
1._______________________________________________________________________________________________ 
   Name of Organization/Company      Employed from month/yr. to month/yr.  
________________________________________________________________________________________________ 
   Address    City   State  Zip     Telephone 
________________________________________________________________________________________________ 
   Job Title and describe your work 
________________________________________________________________________________________________ 
   Name and title of immediate supervisor 
2._______________________________________________________________________________________________ 
   Name of Organization/Company      Employed from month/yr. to month/yr. 
________________________________________________________________________________________________ 
   Address    City   State  Zip     Telephone 
________________________________________________________________________________________________ 
   Job Title and describe your work 
________________________________________________________________________________________________ 
   Name and title of immediate supervisor 
 
Education  Note: Formal education is not required to be a volunteer.  We welcome experiences of all kinds! 
Highest level completed _____________________________ Degree or diploma ________________________________ 
Name and location ____________________________________________ Course of study ________________________   

 
Interests 
How did you learn about the volunteer opportunities at the YMCA of Middle Tennessee? __________________________ 
Why would you like to volunteer? ______________________________________________________________________ 
What other organizations have you volunteered for, if any? __________________________________________________ 

Type of volunteer position you are applying for 

_____Head Coach _____Assistant Coach      _____Other_______________ 

What sport are you applying for? 

_____Soccer           _____Basketball       _____Other_______________ 

 
 

ALSO COMPLETE AND SIGN PAGES 2 & 3 
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References 

List 3 people who have known you for at least three years whom you authorize us to contact. Include one family member. 

1) Name: _____________________________________________Phone: _____________________________________ 

Address: _____________________________________________ City/St/Zip:__________________________________ 

Relationship to you: ____________________________________ Known you for How Long: _____________________ 

 

2) Name:_____________________________________________Phone:______________________________________ 

Address: _____________________________________________ City/St/Zip:__________________________________ 

Relationship to you: ____________________________________ Known you for How Long:______________________ 

 

3) Name: ____________________________________________ Phone:_______________________________________ 

Address:_____________________________________________ City/St/Zip:___________________________________ 

Relationship to you: ____________________________________Known you for How Long:_______________________ 

 

STATEMENTS of UNDERSTANDING.  Please initial each statement and sign. 

___1.  I understand that the Middle Tennessee Sports Coaches Manual will apply to me and I will be given a copy upon beginning 

volunteer service. 

___2.  I understand that the YMCA does not discriminate based on race, color, creed, religion, national origin, sex marital status, 

status with regard to public assistance, membership or activity in a local commission, disability, age or other legally protected 

status. 

___3.  I understand the YMCA reserves the right to conduct criminal background and reference checks on all volunteers.  I hereby 

give my permission for the YMCA of Middle Tennessee to obtain information relating to my criminal history record. The criminal 

history record, as received from the reporting agency, may include arrest and convictions.  I understand that this information will 

be used, in part, to determine my eligibility for a volunteer position with the YMCA of Middle Tennessee.  I also understand that 

it will be repeated on a monthly basis.  I understand that I will have an opportunity to review the criminal history and a procedure 

is available for clarification, if I dispute the record as received. 

___4.  I understand that the YMCA nor its agents, employees, servants, or invitees shall be liable to me or any of my family, 

agents, employees, servants or invitees for any damage to persons or property when and to the extent that any such damage or 

injury may be caused.  I will not hold the YMCA responsible for any injuries or accidents that may occur. 

 
 

__________________________________________  __________________________________________ 

Signature         Date   Printed Name of Applicant 

 

 

 

 
YMCA of Middle Tennessee Mission: A worldwide charitable fellowship united by a common loyalty to Jesus Christ 
 for the purpose of helping persons grow in sprit, mind and body 
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YMCA OF MIDDLE TENNESSEE 



AUTHORIZATION AND RELEASE 
FOR THE PROCUREMENT OF A CONSUMER AND/OR INVESTIGATIVE CONSUMER REPORT 

 
I, THE UNDERSIGNED CONSUMER, DO HEREBY AUTHORIZE YMCA OF MIDDLE TENNESSEE, BY AND THROUGH IT’S 
INDEPENDENT CONTRACTOR/VENDOR TO PROCURE A CONSUMER REPORT AND/OR INVESTIGATIVE CONSUMER REPORT ON 
ME.  I UNDERSTAND AND AGREE THAT ANY OMISSION, FALSE STATEMENT, MISLEADING STATEMENT, OR ANSWER MADE BY ME 
ON MY APPLICATION OR ANY SUPPLEMENTS TO IT AND IN ANY INTERVIEWS WILL BE SUFFICIENT GROUNDS FOR REJECTION 
OF EMPLOYMENT AND MY DISCHARGE AFTER EMPLOYMENT.  
 
THESE ABOVE-MENTIONED REPORTS MAY INCLUDE, BUT ARE NOT LIMITED TO, EMPLOYMENT AND EDUCATION 
VERIFICATIONS: PERSONAL REFERENCES; PERSONAL INTERVIEWS; MY PERSONAL CREDIT HISTORY BASED ON REPORTS FROM 
ANY CREDIT BUREA; MY DRIVING HISTORY, INCLUDING ANY TRAFFIC CITATIONS; A SOCIAL SECURITY NUMBER VERIFICATION; 
PRESENT AND FORMER ADDRESSES; CRIMINAL AND CIVIL HISTORY/RECORDS; AND ANY OTHER PUBLIC RECORD. 
 
I UNDERSTAND THAT I AM ENTITLED TO A COMPLETE AND ACCURATE DISCLOSURE OF THE NATURE AND SCOPE OF ANY 
INVESETIGATIVE CONSUMER REPORT PREPARED ON ME UPON MY WRITTEN REQUEST TO THE VENDOR PROVIDING THE 
REPORT THAT IS MADE WITHIN A REASONABLE TIME AFTER THE DATE HEREOF.  I ALSO UNDERSTAND THAT I MAY RECEIVE A 
WRITTEN SUMMARY OF MY RIGHTS UNDER 15U.S.C. 1681 ET SEQ. 
 
I FURTHER AUTHORIZE ANY PERSON, BUSINESS ENTITY OR GOVERNMENTAL AGENCY WHO MAY HAVE INFORMATION 
RELEVANT TO THE ABOVE TO DISCLOSE THE SAME TO YMCA OF MIDDLE TENNESSEE, INCLUDING, BUT NOT LIMITED TO, ANY 
COURTHOUSE, ANY PUBLIC AGENCY, ANY AND ALL LAW ENFORCEMENT AGENCIES AND ANY AND ALL CREDIT BUREAUS, 
REGARDLESS OF WHETHER SUCH PERSON, BUSINESS ENTITY OR GOVERNMENT AGENCY COMPILED THE INFORMATION ITSELF 
OR RECEIVED IT FROM OTHER SOURCES. 
 
I HEREBY RELEASE YMCA OF MIDDLE TENNESSE, IT’S BACKGROUND VENDOR AND ANY AND ALL PERSONS, BUSINESS ENTITIES 
AND GOVERNMETNAL AGENCIES, WHETHER PUBLIC OR PRIVATE, FROM ANY AND ALL LIABILITY, CLAIMS AND/OR DEMANDS, 
OF WHATEVER KIND, TO ME, MY HEIRS OR OTHER MAKINGS SUCH CLAIM OR DEMAND ON MY BEHALF, FOR PROCURING, 
SELLING, PROVIDING, BROKERING AND/OR ASSISTING WITH THE COMPILATION OR PREPARATION OF THE CONSUMER 
REPORT AND/OR INVESTIGATIVE CONSUMER REPORT HEREBY AUTHORIZED. 
 

I HEREBY AUTHORIZE AND REQUEST ANY PRESENT OR FORMER EMPLOYER, SCHOOL, POLICE DEPARTMENT, FINANCIAL 
INSTITUTION OR OTHER PERSONS HAVING PERSONAL KNOWLEDGE ABOUT ME, TO FURNISH BEARER WITH ANY AND ALL 
LAWFUL INFORMATION IN THEIR POSSESSION REGARDING ME IN CONNECTION WITH AN APPLICATION FOR EMPLOYMENT.  I 
AGREE THAT A PHOTOCOPY OF THIS AUTHORIZATION MAY BE ACCEPTED WITH THE SAME AUTHORITY AS THE ORIGINAL, 
AND I SPECIFICALLY WAIVE ANY WRITTEN NOTICE FROM ANY PRESENT OR FORMER EMPLOYER WHO MAY PROVIDE 
INFORMATION BASED UPON THIS AUTHORIZATION REQUEST. 

 

PRINTED NAME             _______ 
    LAST    FIRST   MIDDLE 

MAIDEN OR FORMER NAME             
 

SIGNATURE            DATE      
 

COMPLETE RESIDENTIAL ADDRESS           _______ 
      Street Number / P.O. Box  Street Name 

               
City     State   Zip Code   County 
 

DATE OF BIRTH         SOCIAL SECURITY NUMBER       
      MM     DD    YYYY 

GENDER:  M  F DRIVER LICENSE  #          STATE OF ISSUANCE    
 

DAYTIME TELEPHONE NUMBER  ( )    
*This information will be used for verification and identification purposes only and will not be used for discriminatory purposes. 
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