Volunteer Application 
As Director of the Rogers Activity Center, I would like to say THANK YOU. 
Together our efforts will impact the lives of our children, and therefore our
community, for years to come. The Board of Directors, and staff of the
Rogers Activity Center and I understand that, without volunteers’ such as
yourself, we could not accomplish our mission of offering quality recreational
opportunities to our children.
ANY individual that is involved with the children in ANY capacity must complete 
the full Volunteer Application. This application consists of personal information 
request along with a release for a background check to be performed. This process
will help us to make a decision regarding your volunteer application. 

The Rogers Activity Center Board of Directors and staff constantly strive to 
offer quality recreation and sports programs and services. While we appreciate 
every individual that is willing to volunteer, we do have expectations for
our volunteer positions. Please visit with appropriate staff to understand the 
level of required training, time requirements, and other expectations for the 
particular program in which you are interested in volunteering. Your application 
will be handled with confidentiality and information will be shared only with 
key staff members, agency completing background checks, and yourself. In the 
event the background check reveals what you believe to be incorrect information 
it will be your responsibility to seek corrections and reapply your Volunteer Application.   
Again, thank you for your willingness to volunteer and please feel free to contact 
me at any time!

Coleta Paris

Director

Rogers Activity Center

Rogers Activity Center Volunteer Application

Full Name:
___________________________________  Home phone #:
________________________

Address:
___________________________________  Cell phone #:  ________________________


___________________________________  Work phone #:  _______________________











   (please indicate if we should not call)


___________________________________  Email address:  _______________________








        Fax number:  ________________________

All cities of residence within the last ten years:
______________________________________________

____________________________________________________________________________________
Current Employer:
___________________________________________________________________
Does your employer offer a volunteer incentive program:  _____________________________________

If so please provide details:  _____________________________________________________________

Activity/Sport you wish to volunteer with:  _________________________________________________
Please use this space to share why you are interested in volunteering with our organization (for additional space, use back of this form):  

___________________________________________________________________________________
Do you have a child that will be on the team you are interested in coaching? Please provide child’s name, grade, age, and school:  
___________________________________________________________________________________

What prior coaching experience, certified training, or specific education do you have that you feel will enhance you volunteer experience with the Rogers Activity Center:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
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References:

__________________________________     Contact information:  _____________________________

__________________________________    Contact information:  _____________________________

__________________________________    Contact information:  _____________________________

The following are examples of crimes that will disqualify an individual from volunteering with our organization. This is a list of examples it is not a complete list. If you are convicted of any crime during your volunteer session please contact the Volunteer Coordinator immediately. 
Simple battery

Aggravated battery

Cruelty to children

Contributing to the delinquency of a minor

Any sexual offense

Violation of any controlled substance act

Alcohol related violations

Murder 

Crimes involving family violence

Any felony not listed above

Crimes involving the attempt to commit any of the above crimes

As a Volunteer, I agree to support the programs, policies, rules, and guidelines of the Rogers Activity Center. I will promote safe, wholesome play, and sportsmanship at all times. I understand that this application represents a record of volunteers, and is not a contract, nor does it represent employment. Understanding that the safety of our participants is primary importance, I agree to authorize a criminal background check should the Rogers Activity Center desire to require this of volunteers.
______________________________________


__________________________________

Signature







Date

Consent/Release Form
This information will be used for the purpose of collecting information that will be considered when reviewing an individuals desire to be involved with the program and services offered by Rogers Activity Center. Background checks will    
Full Name:
___________________________________  Date of Birth:
________________________

Address:
___________________________________  Social Security #:  _____________________



___________________________________  Drivers License #:  _____________________



___________________________________

All cities of residence within the last ten years:
______________________________________________

____________________________________________________________________________________
I (Please print) ________________________________ authorize and give consent for the Rogers Activity Center to obtain information regarding myself. This includes the following:
Employment records/Employers References

Criminal background records/ information

Drivers License information

Automobile insurance information

Training/ Experience records

Personal reference
Addresses

Signature: ________________________________________________________
