MESA SOFTBALL COACHING APPLICATION
Full Legal Name:  













Maiden or Other Names: 











Physical Address:  




















City


Zip

Mailing Address:  




















City


Zip

Home Phone:  




  


Cell Phone:  





Social Security No.:




  

DL #: 




  

Email Address: (print clearly)











Date of Birth:  





State of Birth:  




Employment: 














Team Name:  








Age Group: 



Name of Team’s Head Coach: 










Describe Previous Coaching Experience: 























Have you ever been relieved of or refused a coaching position or placed on “probation” by any youth league or organization?  If “yes,” please state the name and location of the league, the date and reason for such disciplinary action.  








































Have you ever been charged with, convicted of, plead nolo contendere to, or are awaiting trial on a felony OR crime involving moral turpitude?  


      If “yes,”     please provide a description and date of the alleged offense, the county and state where charged, and the result of such charges.  











































ACKNOWLEDGMENT, WAIVER AND RELEASE

I hereby certify and confirm that all information provided herein and on the background search authorization is true and correct.  I understand and acknowledge that any false or misleading statement in this application or the background search authorization or refusal to provide the requested information may be grounds for immediate dismissal or denial of a coaching position.  I hereby grant and authorize Metro East Softball Association, a/k/a MESA Softball, its Directors and Officers, and any entity it chooses, the right to access information contained in this application and in the separate background search authorization and to conduct a background and criminal history check of me with the information I have provided.  All information provided in this application and the background search authorization is solely for the use of Metro East Softball Association purposes and will not be released to any other entity except for the purpose of obtaining a background and criminal history check.  I release and hold harmless from all liability Metro East Softball Association and any individual or entity requesting or supplying information with respect to my application.


I hereby certify that I have reviewed the MESA Coaching Guidelines which are available at www.mesasoftball.org and I agree that I will uphold, enforce and adhere to the MESA Softball Coaching Guidelines, attend all meetings required by MESA Softball, and abide by, comply with, accept and consider  SEQ CHAPTER \h \r 1all decisions of the Metro East Softball Association Board of Directors to be final and binding upon me and hereby release, discharge, and agree to hold harmless Metro East Softball Association, a/k/a MESA Softball, its Directors and Officers for any such decisions regarding my coaching application and my opportunity to coach.
Applicant’s Signature:  












Signature Witnessed By:  











Printed Name of Witness: 







Date: 




Signature of Head Coach:  












DISCLOSURE AND AUTHORIZATION

I understand that by this document Metro East Softball Association (“MESA”) discloses that a criminal background investigation will be obtained as part of my application to volunteer my services as a coach, assistant coach, team parent or in any other capacity in MESA Softball.   A background investigation company, consumer or credit reporting agency/company that has a contractual relationship with MESA will provide this report.  I understand that information I have provided in this Disclosure and Authorization and on MESA’s Coaching Application may be utilized for the purpose of obtaining a criminal background report, consumer report, and/or investigative consumer report.   I understand that this report may contain information bearing on my character, general reputation, personal characteristics, mode of living, and credit standing.  The types of information that may be obtained include, but are not limited to, the following:  Social Security number verification; criminal records check; public court records check; credit reports; driving records check; educational records check; verification of employment information; personal and professional references checks; licensing and certification checks.  

By my signature on this document, I authorize MESA to procure a criminal background report, consumer report, or investigative consumer report about me from a consumer or credit reporting agency or background investigation company and I hereby release MESA, its Board of Directors, Officer, agents, and representatives from all liability or responsibility from this investigation.  I further authorize any party or agency contacted by MESA or its agent to furnish criminal background information, a consumer report and/or an investigative consumer report and hereby release all such parties involved from any liability and responsibility for damages for having furnished such information in good faith.  


I have carefully read and understand this disclosure and authorization form.  By my signature below, I consent to the release of consumer and/or investigative consumer reports and criminal background information to MESA and its agents.  I understand that my consent will apply throughout and after my term as a volunteer for MESA unless I revoke or cancel my consent by signed letter delivered to MESA.  I understand that the provision of my Social Security number on this form is for the sole purpose of obtaining this report.  I understand that information regarding date of birth, sex and race is for the sole purpose of gathering background information about me accurately, and will not be used to discriminate against me. I further acknowledge that I have been furnished and have read a summary of my rights under the Fair Credit Reporting Act in a form prescribed by the Federal Trade Commission.
A facsimile or photographic copy of this authorization will be as valid as the original.

Applicant’s Full Legal Name (Print)



Applicant’s Signature
Maiden Name or Other Names Used



Driver’s License Number and State

Current Street Address




Date of Birth/Sex/Race
Current City, State, Zip, and County



Social Security Number
Identify all Cities, Counties, and States where you have lived.
