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LCGSA VOLUNTEER DISCLOSURE      

 STATEMENT  
________________________________   _____________________________________

Position w/LCGSA (coach, assistant,        Name of team’s Head Coach and Age Group 

team parent, etc.)                                                    you are volunteering with

________________________     _____________________   ______________________

Your Last Name
                 First Name and Initial          Social Security Number

_______________________________  _______________  ______   ________________

Street Address



    City
                        State        Zip Code

________________  _______________________  _______   _________________

Date of Birth             Driver’s License #                    State         Expiration Date

_____________________    ____________________________________________

Phone Number                      Alternate number (mobile or work, etc.)

_______________________________________________________________________

E-Mail Address

1. Background in working with youth, including position(s) and year(s)_______________
     ____________________________________________________________________

     ____________________________________________________________________

2. Experience with soccer___________________________________________________

3. Experience with youth soccer______________________________________________

4. Previous residence(s) for last 5 years. Please include city and state (use back of form if necessary) _______________________________________________________________

5. Have you ever been convicted of a crime of violence?  If yes, please explain (use back of form if necessary)_______________________________________________________

6. Have you ever been convicted of a crime against a person?  If yes, please explain (use back of form if necessary)___________________________________________________

I understand that:

a. It is the intent of LCGSA to deny certification to any person who has been convicted of a crime of violence or a crime against a person.

b. In applying for a LCGSA position, the information which I have furnished on this form is subject to verification, which may include a criminal history check.

__________________________   __________________________  ______________
Signature                                     Printed Name                             Date

(This can be downloaded and mailed to LCGSA  P.O. Box 2168  Lexington, SC  29071)

