PLEASE COMPLETE

Club__Tuddatin Soccer Qub
Team (Gender/Grade)__

_\934 Circle dll that apply
Coach Asst. Coach
"S ””"’ Boord Member Referee
ASSOGIATION sgcﬂf” Monager Volunteer

EMPLOYMENT/VOLUNTEER DISCLOSURE STATEMENT

FIRST NAME AND INITIAL (print) LAST NAME (print)
ADDRESS CITY STATE  ZIP CODE
HOME PHONE BUSINESS PHONE DATE OF BIRTH
GENDER M F[J
COACHING LICENSE/REFEREE GRADE EMAIL ADDRESS
DRIVER'S LICENSE NO AND STATE EXPIRATION NAME OF YOUR CHILD TO BE COACHED (List All) OR
COACH TO ASSIST
1. Background in work with youth Position Year(s)
2. Experience in soccer Position Year(s)
3. Experience in youth soccer Position Year(s)
4. List previous residence(s) if here less than  City State

5 years (Use the back of form if necessary)

** For questions 5-8, please explain any yes answers; use the back of the form if necessary. It is not the intent of
Oregon Youth Soccer to deny anyone participation for old or minor crimes. Each incident is handled individually.

5. Have you ever been convicted of a crime of violence? YES NO
6. Have you ever been convicted of a crime against a person? YES NO
7. Have you ever been convicted of any crime? YES NO

(Including DUI's and Possession of a Controlled Substance)

8. Have you ever been denied, disqualified, or removed from YES NO
participation in any youth and/or sporting organization, for
any reason?

| understand that:
a. Itisthe intent of US Youth Soccer to deny certification to any person who has been convicted of a crime of
violence or of a crime against a person within 10 years.
b. In applying for a US Youth Soccer position, the information that | have furnished on this form is subject to
verification, which may include a criminal history check.
c. Providing false information will result in @ minimum 6 month suspension from activities.

Signature Printed Name Date
Return completed form to: Tualatin Soccer Club, PO Box 335, Tualatin, OR 97062
Only one form required per applicant. If coaching, list all teams in upper right box.
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