Madison County Youth League Application

Full Legal Name: Date:

Maiden Name: ’

Address: L , Phone: () . .
w)
©

Email: DOB:

List all states and counties that you have lived in:

Background Information: Have you ever had a conviction of or plea of no contest (or
the equivalent) to a criminai charge of?

A felony physical assault upon another person; A misdemeanor physical assault upon a sports official in
connection with a sports event; A felony involving fraud, embezziement, robbety, or other similar act;

A felony resulting in death; A misdemeanor physical assault upon a spouse; A felony involving the
possession and/or distribution of a controlled substance; A felony or misdemeanor for conduct with respect
to a minor (including physical assault, sexual misconduct, reckless endangerment or other similar acts};
Two or more convictions of operating a motor vehicle while impaired {or equivalent charge) within the
three year period ending on the date of the review or Three or more convictions within a five year permd
with at least one such conviction occurring within the twelve months preceding review date; Llstmg ina
sexual offender registry or data base of any governmental bedy

Yes No

If yes, please explain:

I understand that it is the intent of Madison County Youth Leagues to use the information
furnished on this form to evaluate the candidate for potential involvement in MCYL
activities. And in applying for an MCYL position, information which I have furnished on
this form is subj ect to verification, which may include a criminal history check, and I
give my permission to MCYL to conduct the verification. Iunderstand that the duty to
disclose any information relating to the above is ongoing. The apphcant is expected to
report any changes regarding the above to MCYL and to do so in a timely manner. 1
have read and verified the above information and certify it to be true and correct to the
best of my knowledge.

Signature Date

Print Name




