Employee/Volunteer Disclosure Statement

Firs Name Middle Initia Last Name

Socia Security Number

Street Address Town State and Zip Code
Driver’s License Number State Expiration Date
1. Background in Y outh Sports: Position(s) Date(s)

2. Previous Residence(s) for the last 5 years:

3. Have you ever been convicted of acrime? If yes, please explain:

By signing this application, | hereby verify that the information provided is true and correct.

Signature Printed Name Date

CSC Disclosure Form



