Milford Amateur Basketball Association
Volunteer Coaches Application

Name:__________________________

Please complete all information as thoroughly as possible.

1. Basketball playing experience – Please list:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
2. Volunteer Coaching/Teaching Experience – Please list:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
3. Organized Coaching/Teaching Experience – Please list providing appropriate details:

Place (Elem/HS/College)


Years


Position

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
4. Coaching Interest:

(1st Preference):


(2nd Preference, if any):

(3rd Preference, if any):
Boys____Girls____


Boys____Girls____

Boys____Girls____

Travel____

                             Travel____
                             Travel____

Grade_____



Grade_____


Grade_____

Assistant Coach Only____________

PLEASE BE SURE TO COMPLETE OTHER SIDE
Thank you for your willingness to volunteer!

Milford Amateur Basketball Association

Volunteer Disclosure Statement

Please complete all information.

____________________________

_____________
____________

Last Name, First, Middle Initial


Home Phone

Business Phone

____________________________

______________________________

Street Address




City, State, Zip Code

___________________
_________

______________________________

Drivers License Number
State issued

Social Security Number

___________________

Expiration Date

Previous Residence(s) for the last 5 years:
_______________________________








City



State








_______________________________








City 



State

I understand that:

A.  In applying for a Milford Amateur Basketball Association position the information which I have furnished on this form is subject to verification, which many include a criminal history check (CORI) and request from Central Registry of DSS of child abusers.  The applicant hereby authorizes the Milford Amateur Basketball Association to obtain such information from the appropriate municipal, county, state or federal agency.
B.  If the Milford Amateur Basketball Association or any of its affiliate organizations comes in possession of verified information that a volunteer or employee has a history with another organization (volunteer, employment, etc) of complaint(s) of physical or…sexual abuse of a minor; resigned, been terminated or been asked to resign from a position, whether paid or unpaid, due to complaint(s) of sexual abuse of a minor the Milford Amateur Basketball Association may deny participation in its programs except where 1) such complaint was resolved in the favor of the applicant or 2) such resignation or termination occurs despite final resolution in favor of applicant, all by an organization, agency or court of competent jurisdiction.
C.  The Milford Amateur Basketball Association may deny membership to any person at its Board’s sole discretion.  If for any reason you are denied membership with the Milford Amateur Basketball Association, you have the right to appeal that decision to the Milford Amateur Basketball Association Board of Directors.

Signature______________________________

Date__________________________

PLEASE BE SURE TO COMPLETE OTHER SIDE
Milford Amateur Basketball Assocation


10 Larson Rd
Milford, MA  01757
CHAPTER 6, § 172H CORI REQUEST FORM

Milford Amateur Basketball Association is requesting all the available criminal offender record information (CORI) on the following individual from the Criminal History Systems Board pursuant to Chapter 6, § 172H which mandates organizations primarily engaged in providing activities or programs to children 18 years of age or less that accepts volunteers, to obtain all CORI regarding volunteers prior to accepting any persons as a volunteer.

___________________________________________________________________________

VOLUNTEER INFORMATION (PLEASE PRINT)

______________________
________________________
__________________

LAST NAME


FIRST NAME



MIDDLE NAME

___________________________________________

MAIDEN NAME OR ALIAS (IF APPLICABLE)

DATE OF BIRTH_____________SOCIAL SECURITY NUMBER_______-_______-_____






  (Requested but not required)

ADDRESS____________________________________________________



____________________________________________________



____________________________________________________

REQUESTED BY:______________________________________________




SIGNATURE OF CORI AUTHORIZED EMPLOYEE

