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VOLUNTEER REGISTRATION & DISCLOSURE FORM s IMI![

FIRST NAME INITIAL LAST NAME SOCIAL SECURITY NUMBER
ADDRESS CITY STATE ZIP CODE
HOME PHONE E-MAIL ADDRESS DATE OF BIRTH

COACH LICENSE (Module, E, D...) # YRS. SOCCER COACHING REFEREE GRADE

PLEASE IDENTIFY YOUR POSITION(S) IN IYSA BY CHECKING BELOW;

___REC. COACH ___COMPETITIVECOACH ___ODP STAFF ___BOARD MEMBER
__REFEREE ___ ADMINISTRATION ___TEAM MANAGER ___ PARENT VOLUNTEER

ORGANIZATIONAL MEMBER: -
(Ex. GCYSL, Nampa YSL, PAL)
TEAM #1. TEAM #2;
(Ex. U-11G Panthers-Pink)

THE FOLLOWING QUESTIONS MUST BE ANSWERED IN ORDER TO COMPLETE YOUR REGISTRATION;

1. Have you had a background check within the last year? YES NO
If yes; what organization and state:

5. Previous residence(s) (for last 5 years) City State
(Use the back of form if necessary) City State
6. Have you ever been convicted of a crime of violence? YES NO

If yes, please explain: (Use the back of form if necessary)

7. Have you ever been convicted of a crime against a person? YES NO
If yes, please explain: (Use the back of form if necessary)

| understand that:

a. It is the intent of US YOUTH SOCCER to deny certification to any person who has been convicted
of a crime of violence or of a crime against a person.
b. In applying for a US YOUTH SOCCER position, the information which | have furnished on this form
is subject to verification, which may include a criminal history check.
c. This registration/disclosure statement must be updated every year.
Applicant Signature Printed Name Date

This Registration and Disclosure form should be submitted directly to the BYSL Registrar. The organization has
chose to collate and deliver the forms to the State Association should provide a sealed envelope for security
purposes. NO COPIES OF A COMPLETED FORM SHOULD BE PRODUCED. Expect a 3 week processing time
from the date of receipt by IYSA.
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