
YOUTH SPORTS AND FITNESS VOLUNTEER INFORMATION SHEET  

(PLEASE PRINT LEGIBLY) 

1. Volunteer’s Full Name (First Name, Middle Name, Last Name)  Military or Civilian 2. Date of Birth (MM/DD/YYYY) 

________________________________________________________________  __________________________ 

3. Place of Birth (City, County, State, Country)        4. Social Security Number 

________________________________________________________________  __________________________ 

5a. Other Names and Dates When Used (First Name, Middle Name, Last Name)                  5b. Dates MM/YY to MM/YY) 

________________________________________________________________  __________________________ 

6a. U.S. Citizen (Circle One)     6b. (Naturalized, U.S. Citizen or National Born Outside U.S., Not a U.S. Citizen) 

_______ Yes   /   No ______                       _________________________________________________________________ 

7. Current Address (Please use PSC if you have one)     8. Gender (M/F) 

________________________________________________________________  _____________ 

9. Email Address         10. Phone Number 

________________________________________________________________  __________________________ 

11. Sponsor/Parent/Guardian Full Name (First Name, Middle Name, Last Name)  12. Date of Birth (MM/DD/YYYY) 

________________________________________________________________  __________________________ 

13. Place of Birth (City, County, State, Country)        14. Social Security Number 

________________________________________________________________  __________________________ 

 

15.  History of Addresses (List past five years if lived at for more than three months) Use the back of the sheet if needed 

15a. Dates (MM/YY to MM/YY)  15b. Address (Street Address, Apt#, City, State, Zip) 

_________________________  _________________________________________________________________ 

 

_________________________  _________________________________________________________________ 

 

16. What Sport and age group would you like to help with ________________________________________ 

 

17. All Coaches need to complete a Background Check, CPR/FA, CYP 
orientation and online NAYS training prior to start of a sports season. 
Bring proof of all certifications to Youth Sports Office Bldg 41 

Contact Youth Sports and Fitness at 727-4721 or email:  youthsports@rotamwr.com                                            


