
Lakeland Sports, Inc. 
 Volunteer / Employee 

Application & Background Consent Form 
 

 

Please complete the entire application (both sides in legible printing).   
Incomplete and / or unsigned applications will not be processed.   

 

As a present or prospective volunteer and or employee of Lakeland Sports, Inc., I understand it is 
their policy to secure criminal history information as part of their volunteer screening process using the 
information provided below. 
 

Name: (Last) ____________________________ (First) __________________________ (M) _____ 
 
Name previously used: _________________________________________ 
 
Address: __________________________________________ 
 
City: _______________________________ State: _______ Zip: ____________ 
 

Telephone: (         ) ______________________    Are you 18 years or older?  ____ Yes ____ No        
 

 
  

*Date of Birth _______________________________     Position applying for (check all that apply)   
        

                                                                                                                                                                                                                                                                        Volunteer Head Coach        Official    / Referee   

*Race: _______________________________      
                                               Volunteer Assistant Coach   
*Sex:         Male   Female                  
                                                                                                    Request to coach with ___________________ 
(*necessary for background check procedure)      
                                                                                                                    

Does your child participate in this baseball program? ____ Yes ____ No    
 
If yes, please list: Child’s name: ____________________________________ Grade _________ 

 
Are there any hours, shifts, or days that you cannot or will not volunteer / work?          Yes         No 
 
If yes, explain: ____________________________________________________________________ 
 
 
Have you ever been convicted of a crime?         Yes        No 
 
Are any felony charges pending against you?           Yes          No 
 
 If yes to either question please explain:  
 
 

 
 
 
 
 
You will not be denied the opportunity to volunteer solely because of a conviction record unless the offence is related to the 
volunteer position for which you have applied. 



 
Coaching / Officiating Experience: 
 
 

 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 

 
 
I certify that all of the information furnished on this Application is true, complete and correct.  I 
understand and agree to conform to the rules, regulations, and policies of Lakeland Sports, Inc.  
Furthermore, I acknowledge that Lakeland Sports, Inc. may terminate my activity as a coach or 
referee / official for any reason deemed by them to be appropriate. 
 
I release Lakeland Sports, Inc, the Charter Township of West Bloomfield, West Bloomfield Parks and 
Recreation Commission, its elected and appointed officials, employees, affiliates, volunteers, 
representatives as well as third parties that they may contact regarding my application and my activity 
as a coach and or referee / official, from any liability in connection with this investigation, and my 
activity as a coach or referee /official.  
 
I understand it is the policy of Lakeland Sports, Inc. to secure criminal history information as a part of 
their volunteer / employee screening process. I understand that some of the information provided 
in this application is required by the Central Records Division of the Michigan State Police, 
Lansing, MI and authorize the Commission to utilize the above information for the purpose of 
obtaining a criminal history file search.  
 
I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE ABOVE APPLICATION AND 
RELEASE, AND THAT I SIGN THIS FORM VOLUNTARILY.   

 
 
___________________________      __________________________        _____________ 
 Signature of Applicant           Please Print Name   Date 
 
 
______________________________________ 
Parent’s Signature (if under 18 years of age) 
 
 
 

Office Use Only: 

Approved (   )             Denied (   )                       Date: _________________________ 

 


