	Santa Rosa County, FLorida
Volunteer Application and Authorization and release 

for the procurment of an investigation background report



	Volunteer Information

	Full First Name:


	Full Middle Name:


	Full Last Name:



	Other Names/Alias:



	Date of birth(MM/DD/YYYY):

	SSN:

	Daytime Phone:


	Current Address:



	City:

	State:

	ZIP Code:


	Prior Address: (Please give prior if you have lived at current address less then 5 Years)



	City:


	State:


	ZIP Code:



	Night-Time Phone:


	Cell Phone:


	How long?


	Drivers License Number#


	State Issued:


	Expiration



	PROFESSIONAL REFERENCES (WORK, , school, church, etc.)

	Name

	Address

	Phone


	Relationship:

	
	

	Personal References (non-relative, known for 1 year)

	Name

	Address

	Phone


	Relationship:

	
	

	Volunteer position

	Please Circle One, or more, if they apply:

	COACH
	ASSISTANT COACH
	COMMISIONER
	COMMITTEE MEMBER
	BOARD MEMBER

	TEAM PARENT
	CONCESSION
	OFFICER
	INSTRUCTOR/DIRECTOR
	MAINTENANCE 

	REFFEREE
	UMPIRE
	PAID STAFF
	
	

	Name of Organization:

	Disclosure Statement

I have read and understand that I may be disqualified and prohibited from serving as an employee or volunteer of any of the Santa Rosa County Recreational Parks directed/contracted organization managing if, among other things, I have:



	1. Been convicted ( includes crimes of record which have been expunged and pleas of “no contest”) of the Crimes listed below from the Santa Rosa County Policy:

Assault – any type




Felony – any type

Arson






Forgery

Battery – any type




Grand Larceny

Burglary





                Incest

Carrying a concealed Weapon


                Lewd and Lascivious Act

Child Abuse





Property Damage

Contributing to the Delinquency of a Minor

                Prostitution

Domestic Violence




Resisting Law Enforcement








Officer

Drugs/Drug Paraphernalia



                Sex Offenses – regardless of 

  (sale or possession of)




 victims age

DUI or DWI – two or more charges


                Theft – except petty

Trespassing





Violent Crime of any type

2. Had Parental rights terminated;

3. A History with any organizations (volunteer, employment, etc.) of complaints of sexual, physical, or verbal abuse;

4. Resigned, been terminated or been asked to resign from a position, whether paid or unpaid, due to a complaint(s) of sexual, physical, or verbal abuse to minors;

5. A history of behavior that indicated that I may be a danger to children;

6. I fail to follow the Santa Rosa Code of Conduct;

Do any of the statements apply to you?  Yes _____  No______

If you checked “YES” to any disclosure item, Please indicate which one(s) and attach an explanation on a separate sheet.

Waiver, Consent and Release of Liability:

I hereby consent to the investigation and investigation of all of the information given in this application, including searches of law enforcement and public records (including driving records and criminal background checks), contact with former employers and reference interviews.  I hereby release and agree to hold harmless Santa Rosa County and the organization directed or contracted to manage the counties recreational parks whether it is their officers, employees, and volunteers, and any person or organization that provides information for or to the management or directed organization concerning the use of or any attempt to verify the information provided in this application.  I declare that all of the information given by me in this application is true and complete to the best of my knowledge, and I understand that any misrepresentation or omission may be cause for suspension or dismissal from my volunteer status with the organization.
If accepted as a volunteer or employee, I hereby agree to abide by the organizations Bylaws, rules, regulations, policies, and philosophies, and all decisions and directions of the organizations officials , and I understand that I may be removed as a volunteer or employee at any time with or without cause.

Disclaimer, Assumption of Risk and Waiver:

For myself and on behalf of my heirs, assigns and next of kin, I acknowledge that participation in the contracted/directed organizations sports programs necessarily involves travel, participation on adverse field conditions, contact with considerable force, and risk of severe, permanent physical injury including bruises, scrapes, strained, sprained or torn muscles, tendons or ligaments, broken bones, dislocation of joints, concussion, brain damage, nerve and spinal cord injury, paralysis and death.  For myself, and on behalf of my heirs, assigns and next of kin, I willingly and voluntarily accept and assume all such risk of assumption.
In consideration of accepting the registration and permitting my voluntary participation in its programs, for myself and on behalf of my heirs, assigns and next of kin, I hereby release, discharge and agree to hold Harmless Santa Rosa County officials, employees, and volunteers as well as the contract/directed organization responsible for the Santa Rosa County Park I am participating at including the organizations employees, volunteers, officials, sponsors, and other representatives from any and all claims, demands, costs, expenses and compensation arising out of or in any injury or other damage that may result to me while participating  in and of the organizations sponsored event, including and physical or other injury caused by the negligence of any such person while performing  his/her duties at any time.



	I HAVE READ THE ABOVE DISCLOSURE STATEMENT,WAIVER,CONSENT AND RELEASE OF LIABILITY DISCLAIMER, ASSUMPTION OF RISK WAIVER, AND ACKNOWLEDGEMENT AND CONSENT AGREEMENTS, FULLY UNDERSTAND THE TERMS OF EACH, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANSIAL RIGHTS BY MY SIGNING THIS FORM AND AGREEING TO THESE TERMS, AND I SIGN THIS FORM AND AGREE TO THESE TERMS FREELY AND VOLUNTARILY AND WITHOUT INDUCEMENT OF ANY KIND.
Signature:____________________________Date:_______________________

Witness:______________________________

Witness:______________________________

Volunteer Application 06/05
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