
VOLUNTEER APPLICATION
for ASA/USA Softball Teams, League & Affiliates

Do not use forms from previous years.
Use extra paper to complete if additional space is required.

PERSONAL INFORMATION:
Players Name:_____________________________________________________________________
Name:____________________________________________________ Date:________________
Address:__________________________________________________________________________
City:___________________________________ State:________ Zip:____________
Home Phone:____________________________ Work Phone:__________________________
Other Phone:____________________________ Date of Birth:__________________________
Sex: ___ Male ___Female Valid D.L. #:________________ State:____
Social Security #:____________________________ 

(Social Security # is only used to perform a background check.  Only one assigned board member will have this information)

PERSONAL REFERENCES:
Please list three (3) references, at least one of which has knowledge of your participation as a volunteer in a youth
program:  DO NOT LIST FAMILY MEMBERS

_________________________________________________________________________________
Name Phone
_________________________________________________________________________________
Name Phone
_________________________________________________________________________________
Name Phone

GENERAL INFORMATION:
Does your child(ren) participate in Reno FastPitch or any other ASA program? ___ Yes ___ No
If yes, please list your child(ren) name and which division they play in: :______________________
_________________________________________________________________________________

Special professional training, skills, hobbies:_____________________________________________
_________________________________________________________________________________

Community affiliations (Clubs, Service Organizations, etc.):_________________________________
_________________________________________________________________________________

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

Previous volunteer experience (including softball, baseball, soccer, football, etc.):_______________
_________________________________________________________________________________

 OVER

 

Position applied for (check all that apply)

___ Manager ___ Coach ___ Asst. Coach ___ Umpire**
___ Other  ___ Committee(s) ___ Team Mom/Dad        ___ Board of Directors

**ASA Umpire Training and Certification provided – No Fees

Local League Use
Only:

Application Fee $10
_________________



Notice of Background Check and Property Acknowledgement Receipt
(IMPORTANT – PLEASE READ CAREFULLY BEFORE SIGNING BELOW)

Reno Fastpitch Softball and “The Amateur Softball Association” (ASA) is a volunteer driven not-for-profit
organization.  One of our objectives is to promote proper safeguards in accordance with the spirit of true
sportsmanship and establish principles for ethical behavior in the sport of Softball.  You have expressed an
interest in becoming a member of ASA on a voluntary basis.  Consistent with promoting wholesome and safe
competition, ASA may perform criminal background, and if you are involved in transporting children not
directly related to you, a motor vehicle record (or “driving record”) checks on you pursuant to your written
instructions below.  Accordingly, ASA may obtain reports on your criminal background and/or driving history
from a “consumer reporting agency”.  These reports may include information gathered from county, federal
and/or statewide record searches, as guided by personal identifier information obtained through a Social
Security Number trace.  Note: Conducting a Social Security Trace does not access the subject’s
credit history nor affects the subject’s credit score or credit rating.

Please note that by signing below you are authorizing and instructing Reno Fastpitch/ASA to immediately
obtain criminal background check from a third party (utilizing a Social Security Number trace) as ASA and its
agent deems necessary and appropriate.  Moreover, you are allowing and instructing ASA and its agent to
obtain those reports from a third party on an ongoing basis without any additional notice for as long as you
are a volunteer member of the ASA.

AUTHORIZATION AND INSTRUCTION

I acknowledge receipt of the NOTICE OF BACKGROUND CHECK and certify that I have read and
understand that notice.  I hereby authorize and instruct ASA to obtain criminal background and/or driving
record reports from a third party (utilizing a Social Security Number trace) as ASA and its agent deems
necessary and appropriate.  This authorization and instruction will take immediate effect when I sign below,
and will last throughout the duration of my involvement with ASA as a volunteer member.  Accordingly, ASA
may obtain additional criminal background and/or driving record reports from a third party on an ongoing
basis throughout my association with ASA without any further notice or additional warning.  To this end, I
hereby authorize without reservation any law enforcement agency, administrator, local, state or federal
agency, information service bureau and/or the Social Security Administration to furnish any and all
background information (including criminal history and/or driving records and not credit history) requested
an outside organization acting on behalf of Reno Fastpitch ASA, and/or ASA itself.

I also acknowledge that certain costs are associated with the assets Reno Fastpitch Softball is providing me
as Coach or Volunteer (softball equipment, keys and confidential data).  I agree to return all league property
and assets at the end of the current season.  If I do not return these assets, I acknowledge that I am
subject to collection efforts by Reno Fastpitch Softball, up to and including civil prosecution.

I agree that a facsimile (“fax”) or photographic copy of this Authorization and Instruction shall be as valid as
the original.

__________________________________________________________ ______________________
                               Signature of Applicant                Date

__________________________________________________________
                                Please PRINT Name

Revised: 12-6-07

Local League Use Only:
Background check completed on ___________________ by league
officer______________________________________________________

____  Approved     Date:_______        ____  Denied    Date:_________


