Anderson County Parks & Recreation
League Volunteer Application 2021

· A copy of valid Government issued photo identification must be attached to complete this application.
Name:_____________________________________________________ Date:_________________________
Adddress:________________________________________________________________________________
City:_____________________________________________ State:_______________ Zip:_________________
Cell Phone:_________________________________________ Office Phone:____________________________
Email address:______________________________________________________________________________
Date of Birth:__________________________________ Occupation:__________________________________
Employer Address:___________________________________________________________________________
Previous volunteer experience ( including baseball / softball and year)
__________________________________________________________________________________________
Do you have children in the program?  Yes___________   No___________
If yes, list full name:__________________________________________________________________________
Do you have a valid driver’s license:    Yes____________  No______________
Driver’s License #:_______________________________________________ State:________________
Have you ever been convicted of or pled guilty of any crime ( s)?    Yes___________ No______________
If yes, describe:______________________________________________________________________________
Have you ever been refused participation in any other youth programs?  Yes____________ No___________
If yes, explain_______________________________________________________________________________
In which of the following would you like to participate?
Head Coach___________________   Assistant Coach__________________
Please list at least one reference which has knowledge of your participation as a volunteer in a youth program.
1._________________________________________________________________________________________
As a condition of volunteering, I give permission for Anderson County Parks & Recreation Department to conduct background checks on me now and as long as I continue to be active with the organization, which may include a review of sex offender registries, child abuse and criminal history records. I understand that, if appointed, my position in conditional upon the league receiving no inappropriate information on my background. I hereby release and agree to hold harmless from liability the Anderson County Parks & Recreation Department, employees and volunteers thereof, or any other person that may provide such information. I also understand that, regardless of previous appointments, ACRD 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 Director for violation of ACRD policies or principles. I also do hereby release and discharge the ACRD and their employees, fellow coaches and associates for all claims of damages, demands, actions and injuries whatsoever in any manner arising or resulting out of participation in the program. I assume all risks and hazards incidental to such participation, including transportation to and from all activities.


Applicant Name ( Print):_______________________________________________________________________
Applicant Signature:_________________________________________________Date:_____________________
