	Striker’s Youth Bowling
	
	(479)968-0877




Volunteer Youth Coach Sign-Up Information Sheet

Name: ___________________________	DOB: __________________
Address: ____________________________________________________
City: ________________________	Zip code: ___________________
Phone: ______________________	Email: ______________________

Volunteer requirements: Please initial each section to acknowledge that you understand the verification and certification requirements to participate as a youth volunteer coach.
________	 I understand that I must be a USBC member in good standing.
________	I understand that that I must complete the USBC Youth Volunteer SafeSport Background Check, and a copy of the completed background check must be provided to the bowling center. (~$20)
________	I understand that I must complete the U.S. Center for SafeSport online training and provide a copy of the certificate to the bowling center. (~$15)
________ 	Fees for the SafeSport volunteer certification and the Background Check will be reimbursed upon completion and copies are given to the center for filing.

I prefer to be contacted by _____ text _____ email.

Signature_____________________________________	Date______________
	
	
	



