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YOUTH SPORTS PROGRAM VOLUNTEER APPLICATION

I residing at

do herby apply for a volunteer position with Iredell County Parks & Recreation Department Youth League,
hereinafter referred to as “ICRD Youth League.”

Cell Phone: Email:

Reason for applying for this position in the ICRD Youth League?

Please list any playing experience with dates:

Please list any coaching experience with dates:

Do you have a child playing? (please circle) Yes No Child’s age (if yes)

Have you ever been convicted of a felony? (please circle) Yes No

If yes, the charge:

Date of Conviction:

County & State of Conviction:




STATEMENT OF APPLICANT’S UNDERSTANDING AND AGREEMENT

1. Tunderstand that the objectives of the ICPRD Youth League is to nurture the youth of the community, the ideals of good sportsmanship,
honesty, loyalty and courage, so that they may be stronger and happier youths who will grow to be good, clean, healthy adults. In addition,
to provide the best possible education while making the game enjoyable for them to play. By my participation in the ICPRD Youth League,
I agree with these objectives and will strive at all times to set a positive example for our youth. This will lead to their development as good
citizens and good athletes.

2. I have read, understand, and agree to abide by the rules & regulations as set forth in the current ICPRD Rules and Regulations of the
game,

3. I understand that the ICPRD Youth League may refuse to allow my participation with or without a reason, with or without interviewing
me regardless of my prior participation in the ICPRD Youth League.

4. I further understand that, even if I am allowed to participate this year, the ICPRD Youth League is not obliged or required to allow my
participation next season, or in subsequent years.

5. Tunderstand that I have applied for a voluntary position without pay, and thus serve at the pleasure of the ICPRD Youth League governing
board. I am aware that my participation in the ICPRD Youth League may be terminated pursuant to the ICPRD constitution, with or without
any opportunity for me to present evidence on my own behalf. I understand and agree that I must confine appeals to the provisions set forth
in the ICPRD Youth Leagues constitution and by-laws. IN THE EVENT THAT MY PARTICIPATION IN THE ICPRD YOUTH LEAGUE
IS EVER TERMINATED AFTER IT HAS BEGUN, | HEREBY WAIVE ANY LEGAL CLAIM AGAINST ICPRD AND THE LEAGUE
ARISING IN ANY MANNER FROM THE FACT OR METHOD OF ANY TERMINATION.

6. I hereby grant the ICPRD Youth League permission to investigate this application for participation as it see for including, without
limitation, the right to speak to the references I have listed herein.

7. Upon request of ICPRD I agree to do the following:
a. Provide additional references as to my character and/or qualifications to participate in the ICPRD Youth League.
b. Submit to an interview process conducted by the ICPRD.

8. Upon request, I agree to provide a copy of my fingerprints to the League which may be submitted to appropriate police officials in order
to obtain a copy of my criminal record which may be submitted either to state or local police officials in order that a criminal history record
information may be obtained concerning me.

9. I understand that as an ICPRD volunteer, Iredell County does not provide insurance for exposures such as accidental injury or any outdoor
exposures inherent to my participation in the ICPRD Youth League. Any such claims for injury or exposure will be my sole responsibility.
Any personal health insurance policy I may have available will be considered primary coverage for treatment(s). 1 further understand that
any insurance policies provided by ICPRD that cover my participation and any injury, will be considered as secondary for any claims related
to the youth sports program. In consideration of being allowed to participate as an ICPRD volunteer, I herby indemnify Iredell County and
all its agents, employees, and volunteers and hold each of them harmless for all claims I may ever have arising out of, or related in any way,
to any activity as an ICPRD volunteer including, but not limited to damages for personal injury, property damage, wrongful death and court
cost and attorney fees.

I hereby authorize the ICPRD Youth League to make any investigation of my personal ore employment history and authorize any former
employer, person, firm, corporation, credit agency or government agency to give unto the ICPRD Youth League any information they have
regarding me. IN CONSIDERATION OF THE LEAGUE CONSIDERING AND RECEIVING THIS APPLICATION, I RELEASE THE
LEAGUE AND THEIR RESPECTIVE AGENTS, SERVANTS, AND OTHER VOLUNTEERS AND ALL PROVIDERS OF
INFORMATION FROM ANY LIABILITY RESULTING FROM FURNISHING AND RECEIVING THIS INFORMATION.

I declare under penalty of perjury that all of the foregoing is true and correct to the best of my knowledge.

Applicant (Printed Name) Applicant Signature

Date




