Field Hockey Federation, Inc. 2010 Volunteer Application Form

www.socalfieldhockey.com FHF ID#
PLEASE FILL IN ALL THE REQUESTED INFORMATION AND SIGN WHERE INDICATED
Legal First Name Full Middle Name AKA/Nickname Last Name Suffix
Maiden Name (If married within past 7 years Social Security # Birthdate Club Division
Gender Driver License # State Espires State ID # State Expires
Male Female OR
Street Address Apt./Unit City State Zip Code
Email Address Home Phone Cell Phone
Employer/Business Street Address City ZIP Code
Work Phone Ext. For FHF Use Only:
Current Driver License or State ID verified by:
| AM VOLUNTEERING FOR THE FOLLOWING: ( SEE VOLUNTEER SHEET FOR OPTIONS)
First Choice Second Choice Third Choice
Mark times you are available after days you prefer to volunteer. Game Day
S T W R F S Before Game After Game
PROFESSIONAL REFERENCE (Employment, school, church or other Organization)
Organization Name Your position/role
Contact First Name Ml Contact Last Name Phone # Ext.
( )
Address City State Zip Code

PERSONAL REFERENCE (Non-relative, known at least one year and different from Professional Reference)

Contact First Name Mi Contact Last Name Phone # Ext.

( )

Address City State Zip Code

PRIOR YOUTH VOLUNTEER EXPERIENCE (IF ANY)

Organization Name Your position/role
Contact First Name Ml Contact Last Name Phone # Ext.
Address City State Zip Code

DISCLOSURE: All applicants must answer the following two questions. Failure to answer honestly will disqualify
the applicant from service as a volunteer in the Field Hockey Federation.

1. Have you ever been convicted of acrime?  YES NO

2. Have you ever been subject to any court order involving any sexual, physical or verbal abuse including but not
limited to any domestic violence or cill harrassment injuction or protective order? YES NO

If yes, describe each in full. Also indicate date(s) of crime(s) and in which city, county and state each took place.
(Attach a separate sheet if needed.)
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