
West Chicago Park District 

Youth Athletics Volunteer Application Form 

Sport: _________________________ League: _________________________ Position: _________________________ 

Full Legal Name of Applicant* ______________________________________________________      Sex:      M*      F* 

Address: __________________________________________________________________________________________ 

City: ________________________________________ State__________ Zip Code_______________________________ 

Home Phone:  _____________________________________ Work Phone: _____________________________________ 

Cell Phone: _______________________________________ Email: ___________________________________________ 

Date of Birth* _____/_____/_____  Social Security Number* ________________________________________________ 

Drivers License Number* ________________________________ State* ______ Exp. Date:________________________ 

Race* __________ (W:White, Mexican, Latino; B: Black; A:Asian/Pacific Islander; I: Indian/Alaskan Native; U: 

Unknown) 

*=INFORMATION REQUIRED FOR ILLINOIS STATE POLICE BACKGROUND CHECK 

Previous Address (Please list if not at current for 5 years or longer) 

Address: __________________________________________________________________________________________ 

City: __________________________________ State: __________  Zip Code: ___________________________________ 

 

References (Please list 3 who are not family members) 

Name #1:__________________________________________________________________________________________ 

Address___________________________________________________________________________________________ 

City: __________________________________ State: __________  Zip Code: ___________________________________ 

Name #2: __________________________________________________________________________________________ 

Address___________________________________________________________________________________________ 

City: __________________________________ State: __________  Zip Code: ___________________________________ 

Name #3:__________________________________________________________________________________________ 

Address___________________________________________________________________________________________ 

City: __________________________________ State: __________  Zip Code: ___________________________________ 

Have you ever been arrested, charged, or convicted of a crime?      YES        NO 

If YES, please explain: ________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Have you ever had or currently have a problem with drugs and/or alcohol?  YES   NO 

If YES, please explain: ________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
Date: __________________ 



Have you ever coached before? If so, where, when, how long?  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

What is you motivation in volunteering for this position? 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

What experience have you had working with children?  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

List any formal training that you have completed that is related to this position  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Are there any other considerations you would like to note? (Possible assistant coaches or co-coaches, etc)  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

I understand and agree that: 

1. The West Chicago Park District and the sports coach’s committee have final decision on coaching applications. 

 

2. This application is valid for ONE sport and a new application has to be completed for continued volunteer 

assignments thereafter. 

 

3. By submitting the application, I, the applicant, affirm that all the foregoing information I have provided is true 

and correct to my knowledge. 

 

4. By submitting the application, I, the applicant, agree (in return for being permitted to volunteer) that if any of 

the foregoing information is INCORRECT, I will forever indemnify and hold the West Chicago Park District 

harmless for any acts or omissions on my behalf as they relate to any incorrect information I have provided. 

 

5. By submitting this application, I, the applicant, voluntarily waive my privacy rights to the extent necessary for 

the West Chicago Park District to verify the foregoing information through any reasonable means, including, 

but not limited to local, state, national, and international criminal background check(s) and to inform those 

within the West Chicago Park District who are responsible for accepting and/or supervising volunteers. 

 

 

Print Name: ________________________________________________________________________________________ 

 

 

Signature: ____________________________________________________________  Date: _______________________ 


