
 

 
 

 
 
Fairview Park Recreation Department 
Youth Volunteer Application/Disclosure Statement 
Age 17 and Younger 
 
Do not use forms from past years. Use extra paper to complete if additional space is required. A copy of valid government photo identification must 
be attached to complete this application. 
 
Complete the form below. Please Print. 
 
In which of the following would you like to participate? Circle one or more. 
Concession Stand  Coach  Youth Programming  Scorekeeper  Other 
 
If Coaching, what sports _______________________________________________________________________________ 
 
Name_________________________________________________________ Date________________________________ 
 
Address___________________________________________________________________________________________ 
 
City____________________________ ____State________________ Zip Code_______________________  
 
Home Phone____________________________________ Cell Phone _________________________________________ 
 
E-mail Address______________________________________________________________________________________ 
 
Date of Birth_____________________________________ Social Security Number _______________________________ 
 
Special professional training, skills, hobbies_______________________________________________________________ 
__________________________________________________________________________________________________ 
 
Community affiliations (clubs, service, organizations, etc.)____________________________________________________ 
__________________________________________________________________________________________________ 

 
Previous volunteer experience and year__________________________________________________________________ 
__________________________________________________________________________________________________ 

 
Special Certification (CPR, First Aid, AED, etc.)_____________________________________________________________ 
 
Driver’s License Number___________________________________________________ State_______________________ 
 
Have you ever been refused participation in any youth programs?   Yes   No 
If yes, explain_______________________________________________________________________________________ 
__________________________________________________________________________________________________ 

 
 
Please list three references, not a relative, at least one of which has knowledge of your participation as a volunteer in a youth program:  
 
 Name      Relationship    Phone # 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
 
 
 
 

Fairview Park’s Recreation & Community Facility 
21225 Lorain Road 
Fairview Park,  OH 44126   (440) 356-4444 



Disclosure Statement: 
I understand my position is conditional upon the Recreation Department receiving no inappropriate information on my background. I hereby release 
and agree to hold harmless from liability the City of Fairview Park, affiliated recreation organizers, the officers, employees, and volunteers thereof, or 
any other person or organization that may provide such information. I also understand that regardless of previous held positions, the City of Fairview 
Park is not obligated to appoint me to a volunteer position. If appointed, I understand that prior to the expiration of my term, I am subject to 
suspension and /or removal by the Recreation Department for violation of any youth organization’s policies or principles.  
 
Code of Conduct: 
As a coach, I will encourage good sportsmanship from fellow coaches, players, officials, and parents at every game and practice by demonstrating 
good sportsmanship. I expect to give and receive fair treatment. I will treat coaches, players, officials, and fans with respect regardless of race, 
gender, creed, or abilities and we expect to be treated accordingly. I deserve to coach in an environment that is safe, free of drugs, alcohol, and 
tobacco and expect adults and peers to refrain from usage at all recreation programs and events. Inappropriate or aggressive language and behavior 
are not acceptable means of handling disagreements. The physical and emotional wellbeing of youth will be placed above personal desires to win.  
 
Applicant Signature_______________________________________________________ Date_______________________ 
 
Parent Signature _________________________________________________________ Date ______________________ 
 
Applicant Name (Please Print) __________________________________________________________________________ 
 
The City of Fairview Park Recreation Department will not discriminate against any person on the basis of race, creed, color, national origin, marital 
status, gender, sexual orientation, or disability. 
 
 

                                                                               


