
FLORIDA ELITE FOOTBALL & CHEERLEADING, INC. 
Wesley Chapel, FL 

www.floridaelitefootball.com 

 
Florida Elite Football & Cheerleading, Inc 

Volunteer Application and Background Check Acknowledgement 
 

 
 

Volunteer Name (First, MI, Last): ______________________________________________________________________ 

 
Name of Association: ________________________________________________________________________________ 

 

Address: __________________________________________________________________     Apt #:________________ 
 

City: _________________________________________________     State: ______________      Zip: ________________ 

 
Birth Date (MM/DD/YY): __________________  Race: _______________ Cell Phone: ___________________________       

 

Email Address: ____________________________________________________________________________________      
 

Drivers’ License Number: ___________________________________________________________________________      

 
Employer: _________________________________________________     Work Number: _______________________       

 

Occupation: ______________________________________________________________________________________      

 
Emergency Contact: _________________________________________     Phone Number: _______________________       

  

Read the following carefully before you sign: 
 

• All prospective volunteers will be subject to a criminal background check.  All background checks are 

confidential.  Access to the background checks are given to the President of the organization to review. By 

signing on the line below, you are authorizing this background check and confirming that all information listed 
above is valid and truthful to the best of your knowledge. 

• I understand the criminal background check will include, but not limited to sex offender’s registries, child abuse 

registries and criminal history record, to be in compliance with Florida Elite child protection policy and insurance 

guidelines. 

• Any false statement(s) on your application will be grounds for disqualification and/or termination as well as 

having any involvement being a volunteer at the organization level and with Florida Elite Football and 
Cheerleading. 

 
 

   

Volunteer Name Print  Date 
 

   

Volunteer Name Signature  Date 
 

 

Please upload form into League Magic and keep on file. 
 
Date Form Received: ___________________________                Background Check Completion Date: _______________________ 

http://www.bradentongladiators.org/

