NORTH DELTA BASEBALL ASSOCIATION

APPLICATION Td MANAGE OR COACH
E

SURNAME : FIRST NAME : MIDDLE NAME :
DATE OF BIRTH : A AGE : DRIVERS LICENCE :
ADDRESS : PHONE :

POSTAL CODE :

COACHING EXPERIENCE (NOT NECESSARY IN ALL CASES)

NATIONAL COACHING CERTIFICATION PROGRAM TAKEN ( NOT NECESSARY IN ALL CASES)

IN WHICH DIVISION ARE YOU INTERESTED IN MANAGING OR COACHING (CHECK ONE OR MORE)

PLEASE ANSWER THE FOLLOWING (THIS INFORMATION WILL BE HELD IN STRICT CONFIDENCE)

. NO YES
1. HAVE YOU EVER BEEN CHARGED OR CONVICTED OF A CRIMINAL OFFENCE RELATED TO n D
A SEXUAL ASSAULT OR, AN OFFENCE OF A SEXUAL NATURE ?
2. HAVE YOU EVER BEEN FINGERPRINTED IN CONNECTION WITH A CRIMINAL INVESTIGATION O O
OF A SEXUAL ASSAULT OR AN OFFENCE OF A SEXUAL NATURE ?
3. ARE YOU, OR HAVE YOU EVER BEEN KNOW BY ANOTHER NAME ? IF SO, PLEASE O 0O

INDICATE ALL OTHER NAMES BY WHICH YOU HAVE BEEN OR ARE KNOWN AND THE REASON

JE ABOVE QUESTIONS TRUTHFULLY MAY RESULT IN THE REFUSAL OF
THE NORTH DELTA BASEBAL[ ASSOCIATION (N .B.A

| HEREBY GIVE MY CONSENT TO THE N.D.B.A. TO INVESTIGATE MY PERSONAL INFORMATION AND TO MAKE ANY

O ENSURE THE SAFETY OF CHILDREN PLACED IN MY TRUST. | UNDERSTAND
THAT THE PERSONAL INFORMATION OBTAINED FOR THIS PURPOSE WILL REMAIN THE PROPERTY OF THE N.D.B.A.
AND THAT IT IS CONFIDENTIAL AND WiLL NOT BE DISCLOSED FOR ANY OTHER PURPOSE. IF | AM REQUIRED TO
PROVIDE FINGERPRINTS TO VERIFY MY PERSONAL BACKGROUND, | WILL DO SO. | FURTHER UNDERSTAND THAT IF
THE N.D.B.A. SHOULD BECOME AWARE.OF INFORMATION OR SUSPECT CRIMINAL CONDUCT, PAST OR PRESENT,
WHICH THE EXECUTIVE OF THE N.D.B.A. DEEMS DETRIMENTAL TO THE SAFETY OF CHILDREN OR THE GOALS AND
OBJECTIVES OF THE N.D.B.A., | MAY BE SUSPENDED FROM PARTICIPATION IN THE N.D.B.A. AND THAT | WILL BE GIVEN
AN OPPORTUNITY TO DISCUSS THE INFORMATION AND /OR CONDUCT WITH THE EXECUTIVE OF THE N.D.B.A. BEFORE

FINAL SUSPENSION.

INQUIRIES THAT IT DEEMS NECESSARY T

DATE: SIGNATURE




