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2016-17 Volunteer Information/Registration Form

We appreciate your willingness to support the Santa Barbara School of Squash student athletes.  In an effort to ensure the safety of our student-athletes, SBSOS policy requires all volunteers to complete this form.  This information may be used to conduct a criminal background check.

SBSOS deems this information as confidential and does NOT circulate copies of this form nor do they circulate copies of the background report.  All forms will be stored in a confidential manner in the Office of SBSOS.

The completed form should be returned to:
Santa Barbara School of Squash   Attention: Rebecca Walsh





1530 Chapala Street, Suite F, Santa Barbara CA  93101
Personal Information

(Adult) Legal Name  _____________________________________________________________________________________





First


Middle



Last

Address  ______________________________________________________________________________________________




Street



City


State

Zip

Home Phone  ________________________  Cell ____________________________  Work  ___________________________

E-Mail  _______________________________________________________  Date of Birth  ____________________________
Driver’s License #  __________________________________________
   Social Security #  ____________________________
Emergency Contact  _____________________________________________________________________________________




      Name



Phone


Relationship

Education:
Less than high school


High school or GED

Votech or College


Four year college degree


Advanced degree


(less than 4 years)

Employer  ___________________________________________  How Long  _____   Occupation  _______________________

Safety Information
To become a SBSOS volunteer, a criminal history check may be conducted.  A prior criminal record may or many not result in your disqualification from volunteering, but a failure to disclose your record on this application WILL disqualify you from volunteering.

1. Have you ever at any time been convicted of, pled nolo contendere (no contest) to, or been placed on probation for any criminal offense, felony, misdemeanor or otherwise, and/or are there any criminal charges now pending against you other than a non criminal traffic violation?
Yes
No
2. Have you ever been accused of or convicted of any crime or violation against a minor?
Yes
No
3. Have you ever had a restraining order filed against you?
Yes
No

If answer is “yes” to any of the above questions, please explain:  __________________________________________________
______________________________________________________________________________________________________

I understand that submitting this information does not guarantee my acceptance as a volunteer, and that assignment of volunteer work is based on the assessment made by SBSOS staff.

I understand that the data collected on this form is used to determine an appropriate volunteer placement and information not classified as public date (social security number and driver’s license number) is strictly confidential and will be used only to process the volunteer’s placement.

I understand that any omissions or misstatements made by me on this application form many be cause for my application to be declined or volunteer placement terminated.

I understand that SBSOS at their sole and complete discretion may accept or decline this application without providing me any reasons for the decision.

I declare that all statements I made on this application are true, correct and complete to the best of my knowledge.

Signature:  _______________________________________________________
Date: ________________________________
Volunteer Information

Age group with which you would like to work? 
Elementary
Middle

High

No Preference

Volunteer Type:





Volunteer Activities:

Parent of Child attending SBSOS


Academic Tutoring


Business Volunteer




Squash Coaching


Student Volunteer:




Outing Chaperone


______________________________________

Community Service Chaperone

                                   Name of School


Academic Tutor Outside Normal SBSOS Hours
How did you learn of this volunteer opportunity?  ____________________________________________________

Do you speak a second language?
Yes
No
If yes, what language?  ___________________________

Previous volunteer experience:  __________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
FOR SBSOS VOLUNTEER SERVICES USE ONLY:

Date Received:  _________________________
Training Completed:  _______________________________

Volunteer Accepted:
Yes
No

NOTES:  ___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
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