TOWN CREEK DIXIE YOUTH (TCDY) Form TCDY-2
TOWN CREEK DISTRICT PARK

\ P.0. BOX 173 N
c 6420 OCEAN HIGHWAY EAST
WINNABOW, NC 28479

Email: TownCreekDixieYouth@gmail.com
Volunteer Application

NOTE: ALL MANAGERS, COACHES AND ASSISTANTS ARE REQUIRED TO COMPLETE THIS FORM BEFORE BEING CONSIDERED FOR
ANY POSTION WITH TOWN CREEK DIXIE YOUTH. TCDY WILL RUN BACK GROUND CHECKS ON ALL APPLICANTS.

NAME: D.O.B.
ADDRESS: CITY: ZIP:
HOME PHONE: CELL PHONE:
SS# (Internal use only) Email:
Shirt SIZE:
REFERENCES:
1) NAME.: /Contact #
2) NAME: /Contact#
POSITION APPLYING FOR:
Board Mbr: /Manager: /Coach /Team Parent: /Volunteer
1) DID YOU MANAGE, COACH OR ASSIST LAST YEAR? YES: NO:
2) HAVE YOU EVER BEEN CONVICTED OF A FELONY? YES: NO:

3) HAVE YOU EVER BEEN ACCUSED, CHARGED OR COVICTED OF CRIMES AGAINST

CHILDREN? YES: NO:

ON THE REVERSE SIDE OF THIS APPLICATION PLEASE PROVIDE A DETAILED STATEMENT AS TO THE CIRCUMSTANCES IF YOU
MARKED “YES” TO QUESTONS 2 OR 3. A CONVICTION DOES NOT MEAN YOU CANNOT COACH. THE TCDY BOARD WILL EVALUATE THE
CIRCUMSTANCES, OFFENSES AND DATES AND TAKE ALL INFORMATION UNDER ADVISEMENT FOR DETERMINATION.

By signing this application I agree to allow TCDY to perform a background check using my social
security number. My social security number will be protected and used for the purpose of this
background check only. A scanned or photocopied version of this document will be the equivalent
of the original document.

Signature of Applicant Date
(INTERNAL USE ONLY)

Criminal History Check: Date:

National Sex Crimes Database Check: Date:

Board Decision: APPROVAL / DENIAL Date:

TOWN CREEK DIXIE YOUTH (TCDY)


mailto:TownCreekDixieYouth@gmail.com

