Burlington Little League Volunteer/Services Application

Volunteer Name Adult/Youth Email
Address Home Phone Work Phone Cell Phone
City, State, Zip Birthdate Social Security #

Do you have children in the program? If so, list their name(s) and level(s)

Community Affiliations (Clubs, Service Organizations, etc)

Previous volunteer experience (induding baseball and year)

Spedal professional training, skills, hobbies

Spedal Certification (CPR, Medical, Coaching, etc)

Do you have a valid Drivers License? License # State Issued
Have you ever been convicted of or plead guilty to any crime? If so, describe in full:

Have you ever been refused participation in any other youth program? If so, describe in full:

We are committed to meeting the needs of the Burlington Little League program, we can'’t do it without you and we need your help!
Get involved! We need coaches and we will be staffing our coaches with team parents. We need at least 2 per team: one to assist the
coaches in keeping the game records and prepping the field, and one to assist the coaches with organization, conmunications with

parents and updating the website, etc. Check all that apply

[1Board Member CElectrical []Coach/Manager [ Scorekeeping

[ Carpentry ClConcrete [Coach’s Assistant [ Field Prep

] Plumbing [JLandscaping [CJConcessions [CJTeam Communications
[ Painting [Field/Grounds [JAnnouncing [1Other:

Please list three references, at least one of which has knowledge of your participation as a volunteer in a youth program:

Name Phone
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