
City of Long Beach Recreation Department 
Volunteer Disclosure Statement 

 
Please circle one /Youth Baseball/Babe Ruth Baseball/ Softball/ Football/ Cheer/ Basketball/Umpire 

 
PLEASE PRINT LEGIBLY 

    

FIRST NAME MIDDLE MAIDEN LAST 

    

STREET ADDRESS (NO PO BOX) CITY STATE ZIP 

    

SOCIAL SECURITY NUMBER DATE OF BIRTH DRIVERS LICENSE # STATE OF ISSUE FOR DL 

 

1. LIST ANY OTHER RESIDENCES IN THE PAST 5 YEARS: 

 

 

 

2. HAVE YOU EVER BEEN CHARGED WITH AND/OR CONVICTED OF A CRIME?           YES                NO  
    (IF YES, PLEASE EXPLAIN) 

 

 

 

3. BACKGROUND IN YOUTH SPORTS. PLEASE LIST ALL POSITIONS, ANY SUSPENSIONS, PROBATION OR DISMISSALS RESULTING 
FROM THE ASSOCIATION: 

 

 

 

4. PLEASE LIST THREE REFERENCES WITH ADDRESSES AND PHONE NUMBERS 

     

NAME                                                              ADDRESS                                                                  CITY                                               STATE               PHONE# 

     

NAME                                                              ADDRESS                                                                  CITY                                               STATE               PHONE# 

     

NAME                                                              ADDRESS                                                                  CITY                                               STATE               PHONE# 

 

 



By signing this disclosure form, I hereby certify that the information provided is 
true and correct.  I also give my permission for the City of Long Beach Recreation 
Department to conduct a background check with Law Enforcement Agencies, 
Child Abuse Central Registry, National Sex Offender Registry, previous 
employers and any other person(s) to determine my suitability in working with 
youth. I hereby authorize the aforementioned agencies to provide the 
information to the City of Long Beach Recreation Department.  I understand that 
my omission and/or misstatement of the above information will be grounds for 
automatic disqualification. IF YOU HAVE EVER BEEN CONVICTED OF ANY SEX 
OFFENSE IT IS MANDATORY THAT YOU DISCLOSE THIS INFORMATION IN THE 
ABOVE STATEMENTS. After receiving an identification badge, which is given to 
me indicating that I have passed the aforementioned background check, I agree 
to wear the badge on my person in a location that is visible to the public while 
participating and/or volunteering in any event and/or practice involving the 
Long Beach Youth Recreation program on or off the field or court of play.  
 

This disclosure statement must be returned with an Official Notary Public Stamp and Signature.  
 

SIGNATURE:__________________________________________ 

DATE:_______________________________________________ 

NOTARY (Print Name):_____________________________________ 

SEAL: 

NOTARY SIGNATURE:______________________________________ 

MY COMMISSION EXPIRES:________________________ 

 

*************DO NOT WRITE BELOW THIS LINE*************FOR OFFICIAL USE ONLY *************** 

 

To be completed by Long Beach Police Department 

Record Check Completed by:OFFICER_________________________________________Date__________________________ 

   No Records Found                                           Criminal Record Attached 

 


