
Woodstock Feeder Basketball Volunteer Application 
 

A COPY OF VALID GOVERNMENT ISSUED PHOTO  IDENTIFICATION  MUST BE                                                       

ATTACHED TO COMPLETE THIS APPLICATION.  

 
Name __________________________________ Date ___________________ 
Address ________________________________________________________ 
City ____________________________ State _________Zip ______________ 
Cell Phone:__________________ ____ Business Phone:__________________ 
E-mail Address: __________________________________________________ 
Date of Birth ____________________________________________________ 
Social Security # (mandatory)______________________ ______________________ 
Employer _______________________________________________________ 
Address ________________________________________________________ 
Special professional training, skills, hobbies: ___________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
Previous Volunteer/Coaching Experience:______________________________ 
________________________________________________________________ 
________________________________________________________________ 
Position Applying For/Interest:______________________________________  
Certifications:  CPR/First Aid, ASEP, etc:________________________________ 
________________________________________________________________ 
Do you have children in the program? Yes No 
 If yes, list full name and 
Grade level? ______________________________________________________ 
_________________________________________________________________ 
Do you have a valid driver’s license: Yes/ No 
Driver’s License#: ________________________________State ___________ 
Have you ever been convicted of, or plead guilty to any crime(s): Yes/ No (MANDATORY) 
If yes, explain: ___________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
Have you ever been refused participation in any other youth programs?  Yes/No  (MANDATORY) 

If Yes, explain:__________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Please provide three references, at least one of which has knowledge of your 

participation as a volunteer in a youth program: 

 

Name: _________________________________      Phone:_______________________ 

Name:__________________________________     Phone:_______________________ 

Name:__________________________________     Phone:_______________________ 

 

This Application in No Way Guarantees a Volunteer Position in the WFBA 

 

 

 



       W.F.B.A. Background Check Release 
This Document, and its Results, will be Confidential and released on a “Need to Know” Policy   

 

 A COPY OF VALID GOVERNMENT ISSUED PHOTO IDENTIFICATION  MUST BE                                                   

ATTACHED TO COMPLETE THIS APPLICATION 

 

Please Complete All Information Below (Please Print Legibly or Type)  
Last Name (Full Legal): ____________________________________________________  

First Name (Full Legal): ____________________________________________________  

Middle Initial: ____________  

Date of Birth: ________/________/________  

Sex: _____________  

Social Security Number __________ - ______ - _________  

 

Criminal Background Check Release Form  
I understand that a successful criminal background check is a condition of volunteering with the 

Woodstock Feeder Basketball Program (WFBA) and that while I may be allowed to work\volunteer after a 

criminal background search has been initiated, such duties will be conditional pending the return of the 

results of said search to the Woodstock Feeder Basketball Program, at which time my association with the 

WFBA may be terminated without liability by the WFBA in the event that the results of the search reveal a 

conviction or convictions for any one or more of the prohibited offenses. 

  

I consent to the Woodstock Feeder Basketball Program obtaining my criminal conviction history from the 

Illinois State Police or the FBI. This may include a review of Sex Offender registries, child abuse, and 

criminal history records. 

 

I hereby fully release and discharge the Woodstock Feeder Basketball Program, its commissioner, officers, 

agents and employees, from any and all claims for damages which may arise from participating in or as a 

result of the criminal background check, except for willful and wanton conduct. 

 

I also understand that, regardless of previous participation in WFBA, WFBA is not obligated to appoint me 

to a volunteer position.  

 

If appointed, I understand that, prior to the expiration of my Term, I am subject to suspension by the 

President and Board of WFBA for violation of WFBA policies, philosophies, principles, or criminal 

offenses. 

  

I have read and fully understand this Release Form.  

This form will be kept in a secure and confidential file by the Woodstock Feeder Basketball Program for a 

minimum of 2 years.  

 

Signature:__________________________________________    Date: _________________  

 

Printed Name: ______________________________________ 

Address:___________________________________________    City:__________________  Zip:_______                                                                                          

Email Address:______________________________________   Home Phone:______________________ 

Cell Phone: __________________________________Work Phone:______________________________ 

Department or Supervisor:___________________________________________ 

 

WFBA USE ONLY:       Background Check Completed Date:       

                                         Sex Offender Registry:           ___  

                                        Criminal History Records:     ___ 

                                        Il State Police (IBI):                ___ 


