
[image: image1.png]Madison Athletic Asso

Name: Dt

ProMaiden Names o Alases:

Specil proessions sning, sk, hoes:

s Community affatons (Cus, Senice Organzasons, .
Telephone: Emai
oy sete z Prevouscurent oeer experien (e.g.basebalsofbaland yess):

Maling Adress 1 eret)

Prevous states resided i the past S years:

Dsteof

T

Socil Securty
Nomoer

Occupaton:
Encioper:

s

Do youhave 2 vadariver's leense? Yes o

Do you ave hidren i the pogran? Yes. o

ryes. atwhatievr?

Soecial Cerifcaton (. CPR, Medial, e ;.

Haveyou ever been coniied of  lony? Yes. o
ryes, provideyour ourent gl staus (pare, ko)
Hateyou verbeen conviied o any rime inching or against a min?

Yes N

Have o ver iad iy, b comicie of o ivved with ay s e of e
es e Yes No

Drvers Lianset st

1n.which of the following would vou Ik to partcigate? (°X" one or more)
Bt
Hember: Hed Cose Assst Cosen

Haveyou everbeen refused pricioaton i any ther youth prorams?
ryes exla: Yes| N

over

Ecuipment Manager. Team o

Prvacy Policy: Your privaoy is mportant o us. MAR does o el or relese ontactinformtionto ny non-afiated organization. However, MAR and s partners may
contactyou with essenial program nformation 25 well 25 special offrs and promofions. Please be achised hat pariners re o permiied t retain your nformation for
on AR use unless you Speciically Grant thers permisson. Please sontact MAA i wiing fr iformaton on how 1 opt ot




[image: image2.png]Piase e refrences, e o Ty mambor, t et o of WhEh s kncwisg oy arcipalo o vl youlhprogra:

tame: st of seatonene: Eraner

ety vear and et oo e o s o 3 e e Mt aen oy w113 e 63 volder MAA 1y ¢ e resirs ez
o ey e St T SN ione A o V. A& 3 CORJEG of S| S Tt B A 1 ot 3 AT Yk o ARG Ty A 3
v G e Dt 0 1 o O Gt Gl DU 30 A S S o St AR G ot by | seSond 30574 3 2 Sppomie,

I pockon 13 covaion DRSS GBI, 15 PO TSI o DAL | P LSS S 3 ks haES o Sy A . STGE. STAYESE 10 et
P ke s Pt o gt 1y vk s Wamaion

1 850 ngertan . e of v appommnts, AR o ol 3gpid e 3 s s, | T st o he Gl of y o |3 bt e b e
et 2 e e 5 Dt iy 273 OShon f MK SORIE DR Pt | o S Pt S oot P BOAeEd e €0 15 6 31 ey 53
T e s A58 oo o Ao o Sors S AT GEa. A TS5 3 ST

nony srotaton poscy
I DO Trsy s S e Tl Sy 383 S TGPy Y S VRS Iy, WA S S STV e T 5 Supe T BN SISO T 5 ol of o
M Scsdange wi Ao mancn Arirston sssocaon. | rerey srss hal i SN srrscon s b 1 1 f o

Doz e, HaA s nysnd s s todparies. PPl el b3 Geameoncnorcot o Tl s 1 o Srsoment ot i lTorc ond ot

Applicant Signature: Date:

Appicant am (Prt o Ty

NOTE: WA ot it st ryprn n 1 S e, 56, Frafgn, il i, O, X GrEtona oy

For LocalUse Only. Beow please print e legal name of e indiddua who perrmed e bakground chec o the appicant and name of h ol argarizzion.

Completed
b Date Completed:

Systen(s) used for ackground check (minimum ofone must have XY
Onine muliste ‘StteFedera CrminalHtory FEDERAL Sex Ofinder ter pease exlan:
s Recores: Regsiy:
(Cholospaint eic) “WOTE: & Stte Sex Offnder Registycheck ko s NOT sufficiet o comply with Arice 21 and

MIUST be suppemented by ane or moreo e oove
You must maintain copies of ackground check resuls 2 th leaguelevelfor the duraton of the voluniee's sevice





