%cHenry Pigtail

¢ “ P.0.Box 1091 MecHenry, IL 60051
www.McHenryPigtail.com
Adult Volunteer / Umpire Application
Name: Date:
Address: Date of Birth:
City: State: Zip:
Phone: Email:
Employer: Phone:

SS #:

Do you have a valid IL Drivers License? Yes Q) No(QDr Lic #

Do you have a child in the league? Yes Q) No(Q)If yes, what division:
Which of the following are you volunteering for (check all that apply)

Board[ | Manager[ | Coach| | Umpire[ |  Field Maint[ | Other[ ]

Special professional training or skills:

Previous volunteer experience (including softball and when):

Special Certification (i.e. CPR, Medical, etc):

Have you been convicted of or plead guilty to a crime in the past 10 years? NoOYesO (Explain below)

Have you ever been refused participation in any youth programs? NoOYesO (Explain below)

As a condition of volunteering, | give permission to the MPL to conduct a background check on me, which may include a review
of sex offender registries, child abuse and criminal history records. | understand that, if appointed, my position is conditional
upon the league receiving no inappropriate information on my background. | hereby release and agree to hold harmless from
liability the McHenry Pigtail League, its board members, and volunteers thereof, or any other person or organization that may
provide such information. | also understand that regardless of previous appointments, McHenry Pigtail League is not obligated
to appoint me to a volunteer position. | am also subject to suspension by the President and removal by the Pigtail Board for
violation of MPL bylaws and/or code of conduct.

Applicants Name: Applicants Signature: Date:
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