Seminole Sharks Youth Sports Volunteer Application
Name:__________________________________________________________________________________
Date:_________/__________/_______________
Prior/Maiden Names or Aliases:_________________________________________________________________________________
Address:_______________________________________________________________________________________________________________
Telephone:_____________________________________
Do you accept texts: Y N
Email:____________________________________
City:______________________________________________________________
State:________________________________
Zip:________________________
Mailing Address (if different):______________________________________________________________________________
________________________________________________________________________________________________________________________
Previous states resided in the past 5 years:___________________________________________________________________
Date of Birth:________/________/________________
Social Security Number:_______________________________________________
Occupation:____________________________________
Employer:___________________________________________
Telephone:_______________
Do you have a valid driver’s license?
YES
NO
Driver’s License#:_____________________________________________________________________________________
State:______________________
Special professional training, skills, hobbies:__________________________________________________________________
_________________________________________________________________________________________________________________________
Community affiliations (Clubs, Service Organizations, etc.):_______________________________________________
_________________________________________________________________________________________________________________________
Previous/current volunteer experience (e.g. baseball/softball and years):______________________________
_________________________________________________________________________________________________________________________
Do you have children in the program?
YES
NO
If yes, at what level?________________________________________________________________________________________________
Special Certification (i.e. CPR, Medical, etc.):___________________________________________________________________
Have you ever been convicted of a felony?
YES
NO
If yes, provide your current legal status (parole, etc.)______________________________________________________
YES
NO
Have you ever been convicted of any crime involving a minor
Have you ever plead guilty to,been convicted of any crime?
YES
NO
If yes, explain:_______________________________________________________________________________________________________
Have you ever been refused participation in other programs?
YES
NO
If yes, explain:_______________________________________________________________________________________________________
In which of the following would you like to participate? ("X" one or more.)
League Official:
Team Mom:
Equipment Manager.

Head Coach:
Coach Trainee:
Assist. Coach:

Board Member:
Trainer:
Other:______________________________________________________

Privacy Policy: Your privacy is important to us. SSYS does not sell or release contact
information to any other organization.
Please list three references, aside from family members, at least one of which has knowledge of
your participation as a volunteer in a youth program:
Name:
Telephone:

SSYS Volunteer Code Of Conduct

The primary goal of coaches should be the development of boys and girls to be better citizens. The
players must be taught sportsmanship and fair play, and these teachings should always govern their
behavior while at practice and at games. Coaches shall be responsible for the conduct of all players,
members of the coaching staff and spectators. This includes the time periods before, during, and after
league games, practices and other events. Improper conduct, in the judgment of the game officials, on
the part of the players, coaches or spectators may result in penalties, expulsion, and suspension or
forfeiture of the game. These decisions will be made on a day to day basis by the President of SSYS and
reviewed by the Board of Directors of SSYS.
SSYS Youth Football coaches will abide by the following codes:
1.The coach will not criticize the players, officials, the opposing team, the coaches, fans or parents,
through language or gesture.
2.The coach will strive to make every football activity serve as a training ground for life, and as a basis
for good mental and physical health.
3.The coach will emphasize that winning a game is the result of teamwork.
4.The coach shall not use abusive or profane language before anyone connected with the game.
5.The coach will refrain from “running-up” the score against an opponent.
6.The coach shall not be under the influence of alcohol or dangerous drugs
7.The coach will set an example in personal conduct at all times.

8.The coach will not smoke or use any form of tobacco while on the field of play during games,
scrimmages or practices.
9.The coach will treat each player, opposing coach, parent and administrator with respect and dignity.
10.The coach will learn the strengths and weakness of his/her players so they might place them into
situations where they have a maximum opportunity to achieve success.
11.The coach will protect the health and safety of his/her players by insisting that all of the activities
under his/her control be conducted for their psychological and physiological welfare, rather than
interests of adults.

Coaches will respect and abide by all SSYS Facility policies, rules, practices, and
ethics while on SSYS grounds.
I hereby swear and attest that all information provided on this application is true and complete to the
fullest extent of my knowledge. If I am accepted as a volunteer, SSYS may end the relationship
immediately if I have made any false statements.
Applicant Signature:__________________________________________________Date:_________/_________/________________
Applicant Name (Print or Type):____________________________________Witness:_____________________________
For Local Use Only.

Below please print the legal name of the individual who performed the background check on the

applicant.

Background check completed by:___________________________________________________________________
Date Completed:___________/___________/_________
System(s) used for background check:_____________________________________________________________________

