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Adult Coach Application Form

PLEASE NOTE - You may fill out this form on your computer, save a copy for your records, and print to submit.

Miracle League of Richmond is committed to providing a safe and fun environment for our players and their families.
Your participation is vital to the success of the program and the enjoyment of the players and their families. As a matter
of normal operations, the league will conduct background checks on all volunteers or hired workers, who provide regular
service to the league and / or have repetitive access to, or contact with, players or teams.

Name:

First: Middle: Last: Age:
Address: City: State: Zip:
Home phone: Work phone: Cell phone:

Area of Interest:

Shirt Size: S M L XL XXL XXXL

Previous Coaching Experience:

| hereby submit this request to volunteer without reservation or condition to The Miracle League of Richmond, Inc. (“the
League”) and hereby promise to abide by established rules and regulations at all times.

In consideration for the Miracle League of Richmond, Inc. (“the League”) providing the opportunity for me to participate
in Miracle League baseball, the undersigned does hereby release and agree to indemnify and hold harmless the
Leagues and its officers and directors from any and all claims for personal injury, death, property damage, or any type of
claim or damage (including but not limited to attorney's fees or litigation expenses) resulting from my activities in
connection with participation in Miracle League baseball or the participation of any family member or guest of the
undersigned.

Medical Release - | assume all risks and hazards incidental to such participation in Miracle League games and

activities and consent for me to receive first-aid and/or emergency care by a qualified Emergency Medical Technician or
physician or other person qualified to render medical assistance in the event | suffer an injury during sanctioned games
and activities. please initial _
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PLEASE NOTE - You may fill out this form on your computer, save a copy for your records, and print to submit.

Media Release - | understand that there will be media and promotional coverage of Miracle League Games

and activities and | give my consent to publish my name and picture for such purposes. | hereby grant the

Miracle League Association, its affiliates, franchises, advertising and promotional agencies, and their agents,

the irrevocable, unrestricted right to use, publish, display and distribute materials bearing my name, voice,
likeness or any other identifiable representation of myself and my family members. | hereby release and

forever discharge the League from any and all liability and damages relating to my name, voice, likeness or
any identifiable representation of me. | hereby waive any right | may have to inspect or approve the finished
materials or any part or element thereof that incorporates my name, voice, likeness or any other identifiable
representation of my family and myself. | have agreed to the above in consideration of the opportunity given to
me by the League to appear in these materials. please initial ____

please sign

date

Return to:

Miracle League of Richmond, Virginia

P O Box 1157

Mechanicsville, Virginia 23111
Karen@MiracleLeagueofRichmond.com

For MLoRic League Use only

MLoRic Rec Date:

Check #:

Prior Volunteer Yes
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Vol Spec Qual Related:

No

Prior Time / Yr




This is a Adobe® "Auto Fill* Form. You can Print It and
Write In Your Information or You can fill out this Form while
it is displayed in your Adobe® Reader.

Press the Tab Key To Start.

Use the "TAB" key to move to the next field.

For Coaching we need your League or Association hame,
even if you are renewing. Fire and EMS Volunteers please
select your station or Rescue Unit name.

Please note that information you type in will appear in
UPPER CASE.

Gender Box: Use Your Mouse to select and click to check.
Use Your Mouse to select Race, Eye Color, and Hair Color,
State of Birth and Country. Click On The Down Arrow At
The End Of The Box and Click On Your Choice To Select.
If your were born outside of the USA, select "State of Birth"
as "Not US". Some Country names are included in the
"COUNTRY" drop down list. If yours is not there you can
type over what is displayed.

The "KEY" Symbol has helper information. To reveal it move
your mouse pointer over the "KEY" Symbol.

To Print This Form, Use the "Print Button" at the bottom.

THIS MESSAGE WILL NOT PRINT.

TO WHOM IT MAY CONCERN:

I, the applicant, hereby authorize Chesterfield
County to obtain records related to me, if any, from
criminal justice agencies. | understand that the
information released is for “OFFICIAL USE” by
Chesterfield County for the sole purpose of
determining my eligibility to: volunteer, be
employed, be promoted or transferred, or for Social
Services application and may be disclosed to other
persons only as necessary to determine my
eligibility. 1 understand that failure to provide all or
part of the information may result in my
disqualification for volunteerism, employment and
or application considerations with Social Services.
This release shall be effective on the date of its
execution and will expire upon completion of my
criminal record check.

Today’s Date | Applicant’s Signature

N

N

PRINT THIS FORM

Clear The Form Fields

PDHR-003 Version:2009.08

POLICE ADMINISTRATION USE

APBD

The Name of Your
Co-Sponsored League
Or Association

A »

O Coaches Card Renewal
Your Current Card Number

FIRE/EMS VOLUNTEER
Fire Station # or Rescue Squad
COUNTY EMPLOYMENT
mployee: Position or Promotion

Social Services

% Request

Other..

LAST NAME
(With Suffix)

APPLICANT’'S PERSONAL INFORMATION

Please Specify

FIRST NAME

FULL MIDDLE
NAME

MAIDEN NAME

SOCIAL SECURITY
NUMBER

GENDER

MALE

FEMALE

RACE

A

HEIGHT

‘Feet ”Inches

WEIGHT

Pounds

EYE COLOR

HAIR COLOR

C\BIRTH DATE

STATE OF BIRTH

COUNTRY
OF BIRTH

United States

CURRENT ADDRESS

CITY, STATE & ZIP

~ Home Telephone

Work Telephone

Cellular Telephone

If Your Current Address Is Less Than Five (5) Years,
Please Provide Your Previous Address Information.

PREVIOUS ADDRESS

CITY STATE & ZIP

Proving a FIRST CHOICE Community through excellence in public service


POLICE HR
Employment Note
Only for Prospective Employee's and Current Employees of Chesterfield County need to fill in this information.

POLICE HR
Social Service Request
If you are coming in for a background check at the request of The Chesterfield Department of Social Service, check this box. However you will need your letter of authorization in order to be processed. 

POLICE HR
Social Security Number
Enter your number as all numbers. No dashes  "123-12-1234"  just 123121234.. 

POLICE HR
Race Coding Information
Race information is in four groups. Please select the group that best defines your race.

POLICE HR
Birthdate
Enter your birthdate in the following format.
mm/dd/yyyy  or mm-dd-yyyy

POLICE HR
Country, Not County
Country Field Is Set To The US. Limited Countries are included in the list. This Field Allows TYPE-OVER:
So If Your Country Is Not Listed, You Can Type It In.

POLICE HR
Telephone Numbers
Telephone Numbers Can Be Entered With or Without The Area Code. Enter The Numbers Without the "-" or ".".

POLICE HR
Information
Please read the statement and sign and date your form before presenting it for your background check.

POLICE HR
General Information
Information on Date/times and places where background checks are performed, can be found at
the County's web site at: http://www.chesterfield.gov/ 
The County Web Site has been redesigned. Hover your mouse over "Community" and under Community Safety look for "Coaches Background Checks"
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