
HERNDON OPTIMIST YOUTH SPORTS 
ADULT VOLUNTEER APPLICATION FORM 

P. O. Box 1771, Herndon, VA  20172 ٠  703-481-7828 

Personal Information SS# Birthdate 

Applicant First Name 
 

Applicant Last Name 
 

Spouse First Name 
 

Spouse Last Name 
 

Street Address 
 

City 
 

State 
 

Zip 

Home Phone Business Phone Cell Phone E-Mail Address 

Employment Information 
Occupation Job Title Employer 

 

Employer Address  
 

Coaching Positions  

League State if Manager/Coach 
or other position League State if Manager/Coach 

or other position List Previous Manager/Coaching Positions 

Cal Ripken 
Baseball 

 Basketball  
League Yr (s) 

Babe Ruth 
Baseball  Football  

League Yr (s 

Softball  Lacrosse  
League Yr (s 

List Manager/Coach Certifications List special professional training, skills, hobbies 

List community affiliations (Clubs, Service Organizations etc.) 

Do you have children in 
the program? (Circle)   
 

   Yes No 

If yes, which league(s)? List special certification: i.e. CPR, Medical, etc. 

Have you ever been refused participation in any other youth 
program? Yes No 

Have you ever been convicted of any crime(s)?  Yes          No 

Do you have a valid 
driver’s license? 

 
Yes No 

Driver’s License # and State 

If yes, to either of these questions explain: 
  

 
_______(Initial) RESPONSIBILITY TO RECRUIT PARENT VOLUNTEERS: If I am selected as a Manager/Coach in HERNDON OPTIMIST 
YOUTH SPORTS, I understand that it is my responsibility to recruit parent volunteers from my team 
 
________(Initial) I will attend any mandatory meetings that are set up by the league.  Failure to not show without approval from the league 
could lead to dismissal of the position. 
 

I hereby apply for the position indicated above with Herndon Optimist Youth Sports.  I also certify that the information given on this 
application is true and correct.  I further understand that by my signature, I authorize HERNDON OPTIMIST YOUTH SPORTS to conduct a 
background search as necessary. 
 
_______________________________________________ _______________________________________________    
Applicant Signature Date Program Commissioner Signature Date 
 
 

________________________________________________ 
HOVPYS Signature Date ACCEPTED_____________       REJECTED_____________ 


