
The Boys & Girls Clubs of Wichita Falls

Youth Athletics Program

Official’s   Application

Football

Basketball

Volleyball

Indoor Soccer
(Circle Sport Currently Officiating)
Date:______________

Name___________________________________________
SS#_______________________________________ 
Home Address:________________________________________________________________________________
City:______________________________________ State:____________ Zip:______________________________
Home Phone: ________________________ Cell Phone: _______________________________________________
Work Place: ________________________   Work Phone: ______________________________________________
E-MAIL ADDRESS____________________________________________________________________________
May You Receive calls at work?
Yes

No

____________________________________________________________________________________________
Circle the times you will be able to officiate:

Monday      Tuesday
      Wednesday         Thursday
  Friday
Saturday (Daytimes)

______________________________________________________________
Have you officiated in the Boys & Girls Clubs Youth Athletics Program before?    Yes

No


If so, how many years (including this one)?___________

Are you a member of any Official’s Association or Professional Group?      Yes    
No

If so, which one(s), and where? __________________________________________________

Please list 2 positions you wish to work at the coming season, in order of priorities. 1-first 2-second.
Football Only

Referee_________
Umpire_______

Head Linesman_______

Line Judge________

Please list previous football officiating experience (use the reverse of this form if necessary):
______________________________________________________________________________

______________________________________________________________________________

At the time of making this application, are you under felony indictment or charged with a misdemeanor criminal violation?  If the answer is yes, please describe the charge(s).

____________________________________________________________________________________________________________________________________________________________

Have you ever been convicted of, plead guilty to, and/or pled nolo contendere to any misdemeanor, gross misdemeanor, or felony crimes against children or other persons?



YES


NO

(Please Circle)

Have you ever been convicted of, plead guilty to, and/or pled nolo contendere to any crime involving the use, sale, manufacture, possession, or transportation of any controlled substance or prescription drug?

YES


NO

(Please Circle)

Have you ever been convicted of, plead guilty to, and/or pled nolo contendere to any misdemeanor or felony crimes involving bodily harm to another person?


YES


NO

(Please Circle)

Have you ever been convicted of, plead guilty to, and/or pled nolo contendere to any crime involving sexual activity or indecency?

YES

NO

(Please Circle)

Have you ever been convicted of, plead guilty to, and/or pled nolo contendere to any crime, including misdemeanors?

YES

NO

(Please Circle)

If yes to any of the above criminal convictions or pleas, PLEASE EXPLAIN (state, date, court, type of crime, place of occurrence, disposition): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE NOTE:  A detailed criminal background background check will be conducted on all final candidates PRIOR to hire.  Any omission of falsification of past criminal history will be grounds for rejection of application or dismissal from subsequent employment.

If YES, consult with the Athletic Director before attempting to coach.

PERSONAL REFERENCE:  Give your references listing persons who have known you for a number of years and can provide information concerning your character and background.  These may include your former teachers, principals, coaches, former employers, long-time friends, clergy, and community leaders.

NAME

 OCCUPATION

 ADDRESS (street, city, state, zip)           TELEPHONE
_______________   _________________  ____________________________  ______________

_______________   _________________  ____________________________  ______________

________________________________


______________________________

Signature of Applicant




Date Signed
BOYS & GIRLS CLUBS OF WICHITA FALLS

CONSENT FOR CRIMINAL BACKGROUND HISTORY CHECK

AUTHORIZATION/WAIVER/INDEMNITY

I hereby give my permission in exchange for good and valuable consideration for the Boys & Girls Clubs of Wichita Falls to obtain information relating to my criminal history record. 

I understand that this information will be used, in part, to determine my eligibility for an employment/volunteer position with this organization.  I also understand that as long as I remain an employee or volunteer here, the criminal history records check may be repeated at any time.  

I, the undersigned, do, for myself, my heirs, executors and administrators, hereby remise, release and forever discharge and agree to indemnify and defend the Boys & Girls Clubs of Wichita Falls and each of their officers, directors, employees, and agents and hold them harmless from and against any and all causes of actions, suits, liabilities, costs, debts and sums of money, claims and demands whatsoever (including claims for the negligence, gross negligence, and/or strict liability of the Boys & Girls Clubs of Wichita Falls), and any and all related attorneys fees, court costs, and other expenses resulting from the investigation of my background in connection with my application to become a volunteer/staff member.

The following is my true and complete legal name and all information is true and correct to the best of my knowledge:

________________________________________________________

First Name

   Middle

Last Name

________________________________________________________

Maiden Name or Other Names Used

________________________________________________________

___________

Present Address








How long?

________________________________________________________

City



State


Zip

________________________________________________________

___________

Former Address








How long?

________________________________________________________

City 



State


Zip

________________

__________________________

____________
_________

Date of Birth


Social Security Number


Driver’s License Number
State of DL

Sex:       Male      Female

Race:        White       Black        Hispanic       Asian       Other 

               (Please Circle)





(Please Circle)

_________________________________________


______________

Signature







Date



Date Received: ________________








