RAA/RCB VOLUNTEER REQUEST FORM
NAME:

_____________________________________________________

ADDRESS:
_____________________________________________________

HOME PHONE:  ___________________    WORK PHONE: __________________

CELLPHONE:  _____________________ 
EMAIL ADDRESS: ________________

I am interested in VOLUNTEERING for:
  
T-Ball:
______
Rookies:  ______
Minors:  _______

Majors: ______
13-Prep:  ______   14-15: ________
Are you willing to consent to a criminal background check?  Yes:  ____   No:  ____

I _________________________________________________________________, 
                  (Please Print Name)

HEREBY GIVE CONSENT AND AUTHORIZE THE VIRGINIA STATE POLICY TO SEARCH THE FILES OF THE CENTRAL CRIMINAL RECORDS EXCHANGE FOR ANY CRIMINAL HISTORY RECORD AND TO REPORT THE RESULTS OF SUCH SEARCH TO THE RAA/RCB.

I have read and acknowledged the Coach’s Letter and the Code of Ethics attached to this Application.

I understand that in order to Manage, Coach or participate as an Assistant Coach for any Tournament Team, that I must complete the Coaches Certification Course.  
_________________________________

____________________________

Signature





Date

_________________________________

____________________________

Social Security Number




Date of Birth
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