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Acreage AthlEtic League, Inc. Volunteer Registration Form

Please Note: Following you will find the requirements for which your application
will be reviewed. If the Florida Department of Law Enforcement Background
Check reveals any of these, your application will be denied.

1. Failure to complete screening process, including misleading information

on the application.

2. History of abuse with children.

3. Conviction of a felony in the past 15 years.

4. Conviction of a misdemeanor in the past 5 years.

5. Termination of a paid or volunteer position for any abusive behavior.

6. Applicant must be 18 years of age or older.

PLEASE READ CAREFULLY BEFORE SIGNING

I/We hereby release and agree to indemnify and hold harmless The Acreage Athletic League,
Inc., Indian Trails Improvement District, The Indian Trail Water Control District, Palm Beach
County and any volunteer against any and all claims resulting from participation in this program,
with my knowledge that by participation in this activity I/We assume risk of injury. | also hereby
give permission to The Acreage Athletic League, Inc. to use and display any photographs
taken of me/my child, which may be forwarded to newspapers and other publications in which
photographs would be associated with the League. My signature authorizes The Acreage
Athletic League, Inc. to pursue a background check.

ALL SIGNED COACHES’ APPLICATIONS WILL BE SENT FOR A BACKGROUND CHECK

#¢ Signature of Manager/Coach: Date:

Program Home Phone: Di‘fﬁjsi%ﬁfw e
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[0 PRIOR EXPERIENCE  If yes, Years
Name: Birthdate:

FIRST Mi LAST
(AS IT APPEARS ON YOUR DRIVER’S LICENSE)

Address:
City: State: Zip:
Cell Phone #: Work Phone #:
Sex: Race: Social Security #:

White: Background Check Yellow: Manager/Coach




