
2011 CULPEPER FOOTBALL ASSOCIATION, INC. PARENT/VOLUNTEER REGISTRATION FORM 
 

A copy of valid government issued photo identification must be attached to complete this application. 
     Volunteer Registration for (check what applies):    Football ___________ Cheerleading ___________ 

 
Volunteer Name:  _____________________________________________________________________ 

 
Do you have a player in the CFA: __________ Relationship to Player: ___________________________ 

 
Player(s) Name(s):_____________________________________________________________________ 

 
____________________________________________________________________________________ 

 
Address: _____________________________________________________________________________ 

 
(Home) Phone: ______________ (Work) Phone: ________________ (Cell) Phone: _________________ 

 
Special certification (i.e. CPR, Medical, etc.): ________________________________________________ 

 
Community Affiliations (Clubs, Service Organizations, etc): ____________________________________ 

 
Previous Volunteer Experience (What, Where and when): ______________________________________ 

____________________________________________________________________ 
 

Have you ever been refused participation in a youth program?  YES     NO    If yes, please explain: 
____________________________________________________________________ 

 
Have you ever been convicted of or plead guilty to any crime(s)?   YES     NO      If yes, please explain: 

____________________________________________________________________ 
 
 

List 3 references, at least one which has knowledge of your participation as a volunteer in a youth program: 
 

Name: ___________________________________________________ Phone: ______________________ 
 

Name: ___________________________________________________ Phone: ______________________ 
 

Name: ___________________________________________________ Phone: ______________________ 
 

Activities to assist with (check all that apply):     ___ Official  ___Chain Crew     ___Coach ___Assistant Coach 
 

___Concession     ___ Equipment     ___ Field Maintenance     ___League Sponsor     ___Team Parent 
 

If registering as an assistant coach please list team/coach you plan on coaching with:____________________ 
 

_____________________________________________________________________________________ 
 

Any additional information and/or request: ____________________________________________________ 
 

_______________________________________________________________________________________ 
Agreement and Consent: 

 

As a condition of volunteering, I give permission for Culpeper Football Association, INC.(CFA) to conduct a background check on me, which may include a review of 
sex offender registries, child abuse and criminal history records.  I understand that, if appointed, my position is conditional upon that CFA receives no inappropriate 
information on my background.  I hereby release and agree to hold harmless from liability, CFA, its officers and volunteers, or any other person of organization that 
may provide such information.  I also understand that, regardless of previous volunteer appointments, CFA is not obligated to appoint me to a volunteer position.  If 
appointed, I understand that, prior to the expiration of my term, I am subject to suspension by the President and removal from the Board of Directors, if applicable, 

for violation of Culpeper Football Association, INC. policies or principles. 

_______________________         ____________________________     _________ 
                                             Volunteer Printed                    Volunteer Signature                                  Date 



 


