
Funding received from United Way and other charitable organizations and foundations requests the YMCA to obtain the 
following information: 

Race: White Native American Other 

      Volunteer Application / Auth & Disclosure 
Please Print Clearly – Application to be completed by applicant ONLY! 

1. What do you hope to gain from volunteering at the YMCA? __________________________________________

2. What other organizations have you volunteered with (if any) _______________________________________

3. What is your occupation: (Please be specific) __________________________________________________________

Place of Employment: ___________________________________________________ Phone: _____________________________ 

Address__________________________________________________________________________________________________________________ 
Street City State Zip 

Previous Employer: _______________________________________________________ Phone:_____________________________  

Address__________________________________________________________________________________________________________________ 
Street City State Zip 

Previous Employer: _______________________________________________________ Phone: ____________________________ 

Address__________________________________________________________________________________________________________________ 
Street City State Zip 

4. Highest level of education completed: Middle School 
Some College 

High School or Equiv. 
College Graduate 

Trade School 
Post Graduate 

5.

6.

Do you have a child(ren) participating in YMCA programs? Yes No 

If YES, what program(s)? ________________________________________________________________________________________________________ 

Do you have experience with YMCA programs? Yes No 

7. Please list emergency contact information: _________________________________________________________________________________
Name Number 



* A criminal records check will be conducted on all volunteers prior to beginning their volunteer service. The
YMCA reserves the right to decline volunteer service based on the results of the criminal records check.

9. Have you ever been refused the opportunity to volunteer or have you been removed from volunteering with any
other agency?     Yes No If YES, on an additional sheet of paper, please list all such organizations and explain the

circumstances as to each refusal or removal.

10. Please list the names, occupation and telephone number of 3 references who know you sufficiently well to
provide a reference.  References may be contacted.

Reference 1 Reference 2 Reference 3 

Name 

Relationship 

Phone 

Street 

City 

State/Zip 

If you are volunteering to be a YMCA youth sports coach, please complete the section below. 

• What sport(s) have you coached/played? _______________________________________________________________

• Where have you coached/played? _____________________________________________________________________

• Do you have an age level preference? __________________________________________________________________

• Please explain why._________________________________________________________________________________

• Please list previous coaching education/training (i.e. courses, clinics, books, videos, certifications, etc.)
_________________________________________________________________________________________________________________________________________________________________

8. Have you EVER HAD ANY FELONY convictions? Yes No                 If YES: Date of conviction: ______

Specific information related to the conviction: _________________________________________________
 Punishment imposed: _____________________________________________________________________ 

APPLICANT’S STATEMENT OF AFFIRMATION 
I hereby give my permission for the YMCA to utilize the services of an outside agency to obtain a security checks report, including a check of my 
criminal history, motor vehicle record, and social security number verification as part of the procedure for processing my application for volunteering. I 

understand that before I am denied the opportunity to volunteer based on information obtained in the report, I will be provided a copy of the report and a 
description in writing of my rights under the Fair Credit Reporting Act. I understand that if I disagree with the accuracy of any information in this report, I 
must notify the YMCA within five days of my receipt of the report. If I notify the YMCA within five days of the receipt of the report that I am 

challenging information in the report, the YMCA will not make a final decision on my volunteer status until after I have had a reasonable opportunity to 
address the information contained in the report. I understand that my volunteering with the YMCA is conditional based on the results of a criminal record 

check and MVR Report and that the YMCA has sole discretion in making this decision. Finally I authorize the YMCA to repeat the criminal history and motor 
vehicle records check at any time. 

Signature: ____________________________________________________  Date: ____________________ 

If under the age of 18, Parent/Guardian’s Signature ___________________________________________ Date: ____________________ 

Thank you for sharing your time and talents with the YMCA! Your volunteer efforts help the YMCA to 
successfully meet its mission. 

No one is turned away from the YMCA due to an inability to pay a program or membership fee. Need-based 
financial assistance is available through our ‘Open Doors’ Program. 

Our Mission: To put Christian principles into practice through programs that build a healthy spirit, mind and body 
for all. 
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