IOWA SOCCER

ASSOGCIATION

lowa Soccer Association
Employment/Volunteer Disclosure Statement

Please complete by member:

Club

Team

Circle one that applies:

Coach Board Member

Last Name First Name & Middle Initial
Residence Address City
Home Phone Business or Daytime Phone
Driver's License # State Issued
Coaching License Referee Grade
Position

Background in work with youth

Experience in soccer

Social Security Number

State/Zip

Gender

Date of Birth

Maiden and/or Former Name(s)

# of Years

Experience in youth soccer

Previous residence if you have lived at
your current address less than 5 years

Have you been convicted of a violent crime? No
If yes, please explain. Use a separate sheet.

Have you been convicted of a crime against a person? No
If yes, please explain. Use a separate sheet.

Have you been involuntarily discharged, fired, or asked to
resign from any position involving the supervision of minors? No
If yes, please explain. Use a separate sheet.

| understand that:

Yes

Yes

Yes

1. lowa Soccer Association may deny certification to any person who has been convicted of a crime of violence or a crime against a person.

2. Inapplying for a position with lowa Soccer Association, the information that | have furnished is subject to verification which may include a
criminal history check and/or a check(s) with appropriate governmental agencies. Further, | agree to indemnify and hold harmless the
persons(s) to whom this request is presented and lowa Soccer Association from and against all claims, damages, losses and expenses,
including reasonable attorney’s fees, arising out of or by reason of complying with this request.

3. Falsification or omission of information on this form may be sufficient cause for suspension and/or disqualification.

4. This information is held in strict confidence.

Signature Printed Name

Date



