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Volunteer Application Form 
 
Name:         Male  Female 
 
Home Phone:   Cell Phone:   Birth Date:   
          (optional) 

Address:           
 
City:   State:  Zip:  Email*:     
       (*Big City Football has my permission to contact 
       me via email at the above address) 

DL#:      SS#:      
 
Club:    Football Cheer Team:  I  F  JV  V  HS 
 
Emergency Contact 
 
Name:      Relationship:     
 
Home Phone:    Cell Phone:      
 
Availability (check all that apply) 
 
Weekdays AM Weekdays PM Weekends AM Weekends PM 
 
Type of Volunteer 
 
Coach Trainer Field/Maintenance  Special Events 
 
Fundraising Concessions Equipment Spotter Other    
 
What would you like to learn from your volunteer experience?     
 
List your special hobbies, skills and talents:       
 
What languages to you speak fluently?        
 
Volunteer work experience:         
 
How did you hear about us?         
 
Have you ever been convicted of a crime? (You may omit minor traffic offenses, any 
convictions which have been sealed, expunged or statutorily eradicated, convictions more 
than two years old for marijuana related offices for personal use, and misdemeanors for 
which probation was completed and the case judicially dismissed,)  Yes No  If yes, explain 
 
If yes, was the conviction in Michigan or in another state? Please specify state(s): 
            
 



 

 

 

 

 

 

Advisory:  A check of the volunteer applicant’s criminal history may be made to verify the 
responses to the above questions for the sole purpose of ensuring the safety of its staff, 
volunteers and visitors.  No applicant will be denied volunteer status solely on the grounds of 
conviction of a crime.  The nature of the offense, the date of the offense, the surrounding 
circumstances and the relevance of the offense to the position will be considered. 
 
“I certify that all information submitted by me on this application is true and complete.  I 
understand that if any false information, omissions, or misrepresentations are discovered, my 
application may be rejected and active volunteer status terminated at any time.  In 
consideration of my volunteer application, I agree to adhere to the policies and regulations of 
Big City Football, and I agree that my volunteer status can be terminated with or without 
cause, and with our without notice, at any time by Big City Football. 
 
Signature:           
 
References: 
 
Name:       Phone:     
 
Name:       Phone:     
 
Name:       Phone:     
 
Students please note:  Big City Football requires a minimum commitment of 50 hours of 
volunteer work performed during a one year time period. 
 
Signature:      Date:     
 
Parent’s signature is required for volunteers under 18 years of age. 
 
Parent’s Signature:     Date:     
 
Parent’s Printed Name:          

  
For League Association Use Only 

 Please print the name of the individual who completed the background check on the 
volunteer:           
 
Name of club completing the background check:       
 
Date:    Systems Used: Online multistate database 
 
State/local Criminal History Records  State Sex Offender Registry 
 
Other:           

  
Note: You must maintain a current copy of background check results at the League level 
during the volunteer’s service to the club. 

 


