"~ YSPORTS.

-. W bulldslrongkids strong families, strong communities.
Yakima Family YMCA
Volunte er Apphca’aon

Name: . | 3 AregouaYMCAMember’/‘ YES NO

| mdgress Gty Zip

Phone: (el Phone: . OtherPhone:

DateofBirth_ / /. Male  Femde
| Sports Program you would Iiketo vo'lu}nteer‘in: Youth Sports, Easteide Sports, Tty Bitty Sports

 Have you lemhteeréd at the thic YMCA‘7 Yés . No

g  If Yeg, Pleé,se Tict the Program(s):

| Doyou currently have any certifications?  First Aid (PR Other;__

. Have you ever been cbargedm*canwctedof a crime, chﬂd abuge or any sex-related crimes?. Yes
No T | L
. '(a.cormcb:cnwﬂl’notnecegmrﬂy qumhfggou)

b3 yes, please explain:

Ie fherve” anything we should be aware of before ‘_running the Washingiorn State Patrol background check?

I swear all the statements in this application are true and correct. If there ic amy falsification of information submitted, it shall
be cause for dismissal. Iunderstand that the YMCA may cause an investigative repart to be prepared on all information
contained herein and I hereby consent thereto. have understand I have the mght to requsest a disclosure in wmbmg of the
nature and scope of such. i mvestlgahm:.

S1gnawe: : ‘ L S : . Date: -

. FwOfficeUseOnly

Statf Comments:




e o WASHINGT ON STATE PATROL

Identification and Criminal History Section
PO Box 42633, Olympla WA 98504- 2633 _

REQUEST FOR CR]IVHNAL HISTORY INFORMATION
. CHILD/ADULT ABUSE INF ORMATION ACT '
RCW 43.43.830 THROUGH 43.43.845

(Instructions on Reverse Slde)

- IR REQUEST]NG AGENCY/ADDRESS |/ PURPOSE
\6 .t Check approprigte box

-_Agml " Yakima F armly YMCA

Adoptive Parent - $35

. .5 North Naches Avenue T[] =cucational School District (ESD)/School stmct
Atm Yakima WA 98901 ‘Volunteer no fee
‘ - D Non-Profit Business/Organization — no fee
Address - (Bxcluding Schools & ESD’s)
’ i : D Prdﬁt Business/Orgahizétion -835
C1ty/State/er :
L]

I certify this request is made pursuant to and forthe purpose indicated. R
x ) . . : ‘ Fees: Make payable to Washmgton State Patrol by check,
: LT ‘ o L BT St . money order, or busmess account _

* Authorized Signature Co v Date
., - Title, o - .. AreaCode/PhoneNumber - ' Notary letters certnfymg the results are avaxlable

~ upon request. There is an addltlonal $5. 00
- processing fee per notary seal.
Notarized Letter(s)

- APP LICANT OF ]NQUIRY (Please provide as much information as possibie; name and date of birth:are mandatory.)

Applieant’s Name:

+ Last ’ T First® ‘ - Middle
' Alias/Maiden Name(s): '
Date ofBirth: S gex : L Race:
Month/Day/Year ) ) ‘ o
Soc1a1 Security Number: . - B Driver's Lic. Number/State: I I

Secondary dlssemmatlon of thls cnmlnal hlstory record mformatmn response is prohibited unless im compllance with statute. -

@ ' WASH]NGTON STATE PATROL H)ENTIFICATION & CR]M]NAL HISTORY SECTION
’ WSP Use Only

Asof this date, the applicant named below has no record |
pursuant to RCW 43.43.830 through 43.43.845.

" Requesting Agency

Applicant’s Signature .
- Applicant Right Thumb Print (Optional)

Applicant’s Name

Address

City/State/Zip

3000-240-430 (Rev. 10/05)



