Decatur American Youth Baseball American League Volunteer Information Application
All American League Volunteers are required to complete this form completely, and by signature below agree to abide by the “Creed of the Decatur Dixie Youth Volunteer”.
Name____________________________________________________________________________
Address __________________________________________________________________________
City ___________________________ State ___________ Zip ______________
Home _______________________ Cell _______________________ Work ____________________
E-mail Address ____________________________________________________________________
Soc Sec Number ___________________ Place of Employment ______________________________
Two References (pers/bus) 1.________________________________ 2. _______________________________
If volunteering to Manage or Coach, check the highest level of baseball you have played:
___ No Organized Baseball  ___ Youth Baseball  ___ High School  ___ College  ___ Professional
Have you ever been convicted of a felony, sex crime, or crime of domestic violence? Y___ N___
If yes, provide explanation ___________________________________________________________
What was your position with this organization last year? ___________________________________
What are your plans for this year with this organization? ___________________________________
How many years have you volunteered with this organization? _____________
I hereby certify that all information above is true and accurate, and I authorize Decatur Dixie Youth Baseball (DYB) American League to investigate any felony convictions and perform a background check of my past records and history. My signature below affirms that I agree to abide by all DYB American League rules, applicable laws, and ordinances within Decatur DYB, Gale Montgomery Park, and City of Decatur. I understand that any false statement on this application is reason for immediate dismissal from the organization.
Signature ___________________________________________  Date _____________________
I agree to pay a $10.00 volunteer fee which limits my personal liability to the amount of the fee.I agree and acknowledge with my signature below to support the betterment of the Decatur Dixie Youth organization and to abide by the policies and decisions made by the elected officials and directors of the Decatur Dixie Youth Baseball American League. I acknowledge that, once approved, my involvement in the DYB American League may be terminated without notice at any time by a 2/3 vote of the Executive Board and Advisory Committee (The Board), when in their judgment my conduct and/or actions cause a hardship. Disruption, or confusion to my team, league, or organization. I hereby waive any legal rights except for a final appeal to The Board, and I agree to abide by the final decision of The Board.
Signature _______________________________________________________  Date _______________________
Witness(1) ________________________________________  Witness(2) __________________________________________
