Covington Community Sports
VOLUNTEER INFORMATION FORM

(Please print legibly and provide all information requested)

Volunteer Name:

Last First Ml
SSN: - -
Date of Birth: Have you volunteered for Covington Community Sports before?
[ Male
(mm/dd/yyyy) []Yes []No
[]Female If yes, when?
i
Under what name if different:
Person to notify in emergency:
Email Address:
First Name
Street Address Last Name
Phone
City State Zip Code
Address
Home Phone: (__ )
Cell Phone: ( )
Other Daytime Phone: ()

Covington Community Sports uses the Washington State Patrol WATCH program to screen all
volunteers. As a volunteer, CCS requires completion of Section C or the WSP WATCH form.

Have you ever been convicted of any crime, had findings made against you in any civil adjudicative
proceeding or have both a conviction and findings made against you? [ 1Yes []No

If ‘“Yes’, please explain (include dates)

Other:

Volunteer Signature: Date:

My signature affirms that all the information on this volunteer information form is accurate to the best of my knowledge.

For Office Use Only:

WSP Form WSP Confirmed Coach’s Code of Conduct



