
CONFIDENTIAL 

The back of the form must be completed                          CLEVELAND MUNY FOOTBALL LEAGUE   

 

COACHES AND VOLUNTEERS INFORMATION SHEET 
 
Applicant Information  
 
I understand that to aid in the proper identification of my file or records, the following information are necessary: 

 
Program Name________________________________ Volunteer Position _____________________________________ 
 
Print Your Name ___________________________________________________________________________________ 
 
Current Address ___________________________________________________________________________________ 
 
Cell Phone ___________________________ Home __________________________ Work________________________ 
 
Soc. Sec. No. ______________________ Date of Birth _____________________ Sex _______ Race _______________ 
 
 
Have you ever volunteered for the Cleveland Muny Football League before _____Y _____N  
 
If yes, please list team and year(s) Team Name    Year 
 
    _________________________________ ________________________________ 
 
    _________________________________ ________________________________ 
 
Are you currently employed: _____Y _____N 
 
If yes, name of employer ____________________________________________________________________________ 
 
Employer address _________________________________________ City, State, Zip____________________________ 
 
Position/Title _____________________________________________ Dates of employment_______________________ 
 
Previous employers: 
 
 NAME   ADDRESS   POSITION   DATES 
 

 

 

 
List any previous addresses for the past 10 years: 
 
 STREET ADDRESS   CITY   STATE   ZIP 
 

 

 

 
HAVE YOU EVER BEEN CONVICTED OF OR PLED GUILTY TO A CRIME OTHER THAN MINOR TRAFFIC 
VIOLATIONS? _____Y _____N 
 
If yes, describe the nature of the crime(s), the date(s) you were convicted or pled, and terms of any sentence(s) imposed: 
 
_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

_____PAID 

 

_____NOT PAID 
 

INITIALS______ 



CONFIDENTIAL 

The back of the form must be completed                          CLEVELAND MUNY FOOTBALL LEAGUE   

PLEASE READ THE FOLLOWING BEFORE SIGNING 

Authorization to do background check for release of confidential 
Information and waiver of privacy rights 

 
I,__________________________________________________, Team________________________________________ 
Hereby authorize the Cleveland Muny Football League, board and its agents or employees to conduct a background 
check on me and authorize the release of pertinent concerning me from any source, including, but not limited to the past 
employers. 
 
The undersigned applicant, in granting this application, hereby specifically waives any right to personal privacy he or she 
might have in the above information and releases the Cleveland Muny Football League and any person or agency any 
liability whatsoever resulting from the release of such information. 
 

NOTE: PUBLIC LAW 91-508 REQUIRES THAT WE ADVISE YOU THAT A ROUTINE INQUIRY MAY BE MADE 
WHICH WILL PROVIDE APPLICABLE INFORMATION CONCERNING CHARACTER, GENERAL REPUTATION, 
PERSONAL CHARACTERISTICS AND MODE OF LIVING. ROUTINE INQUIRIES MAY INCLUDE PERSON 
INTERVIEWS WITH FRIENDS, NEIGHBORS, REFERENCES AND PAST EMPLOYERS. UPON WRITTEN 
REQUEST ADDITIONAL INFORMATION AS TO THE NATURE AND SCOPE OF RESULTING REPORT, IN 
ONE IS MADE, WILL BE PROVIDED. 

 
My signature below certifies that my responses on the opposite side of this form are true and complete to the best of my 
knowledge. 
 
In addition, I understand that any illegal activity occurring during my time with the Cleveland Muny Football 
League may be cause for immediate termination of my volunteer duties. 

 
I understand and agree that by submitting this information sheet, I am hereby consenting to being subject to a criminal 
background check as also set forth by the authorization to conduct a criminal background check form which I have 
submitted along with this information sheet. 
 
I further understand and agree that if I am approved by the Cleveland Muny Football League to act as a coach and/or 
volunteer, I will participate in only sanctioned and approved Cleveland Muny Football League activities and acknowledge 
that any non-sanctioned, non-approved activities is and will not be related to the Cleveland Muny Football League in no 
way whatsoever. 
 
I further understand and agree that if I am approved by the Cleveland Muny Football League to act as a coach and/or 
volunteer, I shall be bound by and comply with the rules and regulation of the Cleveland Muny Football League and any 
other policies of the Cleveland Muny Football League. 
 
I hereby represent and warrant that the above information, which I have provided, is truthful and accurate to the best of 
my knowledge and that any false or inaccurate information provided above shall be grounds for barring my participation in 
activities of the Cleveland Muny Football League. 
 
 
Applicant’s Signature _______________________________________________ Date __________________________ 

 
 
NOTE: ALL PERSPECTIVE VOLUNTEERS ARE SUBJECT TO A BACKGROUND CHECK 

FOR OFFICE USE ONLY 

 
NEEDS REVIEW: _____Y _____N   APPROVED: _____Y _____N  _____ REFERRED TO BOARD 

 

COMMENTS_________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________________ 


