
ftbendbaseball.com 
Fort Bend Baseball League Volunteer Application  

(Form MUST be filled out & returned by each manager and coach prior to the start of the season) 
 
 
Name____________________________________________________DOB_______/______/__19___________ 
 
 
Address___________________________________City________________________St____________Zip___________ 
 
 
Home Ph._______-_______-__________Cell Ph._______-______-_________ Email____________________________ 
 
SSN_________-______-______________  Occupation_______________________________________ 
 
 
Employer_______________________________________________________________ 
 
 
Address____________________________________City_________________________St____________Zip_________ 
 
 
Driver's License# and State    _________________________________________________________________ 
   Copy of license to be attached to this document or in space provided below 
 
 
Previous Volunteer experience______________________________________________________________________ 
 
Have you ever been convicted of or plead guilty to any crime(s) Yes____ No____ 
 
 
If yes, describe in full:  _____________________________________________________________________________ 
   (Use additional sheets if necessary) 
 
Have you ever been denied participation in any other youth programs? Yes____ No____ 
 
 
Application is for: School Team________________________________ Division________________________________ 
 
Please list 2 references that would have prior knowledge of your participation in a youth oriented program: 
 
 
_______________________________________________  ________________________________________ 
Name       Phone 
 
_______________________________________________  ________________________________________ 
Name       Phone 
 
I hereby give my consent to for the Fort Bend Baseball  League to conduct a background check on me, which may 
include, but is not limited to, a review of sex offender registries, child abuse and criminal history records. I understand 
that, if appointed, my position is conditional upon the organization receiving no inappropriate information on my 
background. I release and agree to hold harmless from liability the Fort Bend Baseball League, its officers, directors, and 
volunteers, and any third party that may provide such information about me. I understand that Fort Bend Baseball League 
is not obligated to appoint me to any position and that at any time after my appointment to a position I, that I may be 
suspended or removed from that position for violation of any rule or policy of the Fort Bend Baseball League, or for any 
conduct viewed as detrimental to Fort Bend baseball league 
 
 
_____________________________________________  _________________________________________ 
Signature       Name- Print or Type 
 
______________/_______/ 20____ 
Date 
 
Fort Bend Baseball League use only: 
Background check complete by_________________   Place Driver's License here   
System used________________________________   and copy form 


