GARDEN CITY CENTENNIAL SOCCER CLUB
VOLUNTEER APPLICATION
2005

Volunteer's Information

MName:

Address:

Date of Birth:

Social Security Number:

Position for Which You Wish to Volunteer:

As a condition of volunteering, I give permission for the Garden City Centennial Soccer
Chub to conduet a background check on me, which will include 2 review of sex offender
registries. 1 understand that, if appointed, my position is conditional upon the Centennijals
receiving no inappropriate information on my background. Ihareh}rrelm:andagrwtﬂ
hold harmless from liability the Garden City Centenmial Soccer Club, it’s Officers and
Directors, Long Island Junior Soccer League, Bastern New York Youth Soccer
Association, and the officers, employees and volunteers thereof, or any other person or
organization that may provide such information. I also understand that, regardless of
previous appointments as a volunteer, the Centennials are not obligated to appoint me to a
vohmteer position. If appointed, I understand that, prior to the expiration of my term, 1
um subject to suspension or removal by the Board of Directors for violation of Centennial
policies or principles.

Date: PLEASE RETURN TO:

Garden City Centennial Soccer Club
Signature P.O. Box 358

Garden City, New York 11530-0358
CENTENNIAL USE ONLY: Attention: Ray Boudart

Background Check Complete:



