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Mid-State Youth Football & Cheerleading Conference 
 

http://www.mid-stateyouthfootball.org 

 

20_____ Volunteer Application 
Name: ________________________________________________     E-mail: ____________________________________________ 

 

Address: _________________________________________    City: __________________________  State: _____  Zip: _______ 

 

Home Phone: (        )____________________________    Work Phone (        ) __________________________________ 

 

Date of Birth:  ___________________________________   Occupation: ___________________________________________ 

 

Employer: ___________________________________________________________________________________________________ 

 

Address: _____________________________________  City: ____________________  State: _______   Zip: _______________ 

 

Position applying for: ______________________________________________________________________________ 

 

Special professional training, skills, hobbies: _____________________________________________________________ 

 

_________________________________________________________________________________________________________________  

 

Community affiliations (Clubs, Service Organizations, etc.) ______________________________________________ 

 

 

Reason for Volunteering: ___________________________________________________________________________________ 

 

 

Do you have children in the program:   ____ yes     ___ no 

 

Special Certifications (ie: CPR, EMT, Medical, etc.) ________________________________________________________ 

 

Have you ever been convicted of or plead guilty to any crime(s): _____ yes    _____no 

 

If yes, describe each in full: _________________________________________________________________________________ 

 

Have you ever been refused participation in any youth programs? _____yes    _____ no 

 

If yes, explain: ________________________________________________________________________________________________ 

References:                   Name                                                                           Phone 

1. _________________________________________  __________________________________________  

 

2. _________________________________________          ___________________________________________ 

 

3. _________________________________________          ___________________________________________ 

 

Applicant Signature: ___________________________________________ Date: ___________________________ 


