
 
       Oregon Youth Soccer Association 

   Background Disclosure Form 
 

           Club Number____________________ 
 
Mission Statement: “To foster an environment that promotes the physical, mental and emotional development of Oregon’s youth 
through the sport of soccer.” 
 
____________________________________________   Applying for: Coach       Board       Referee      Other ___________                  
 Club Name           or assist. coach  
 
_______________________________________________   _____    __________________________________________________ 
 First Name (print)                                   M/I       Last Name (print) 
    
______________________________________________   __________________________________   ______   _______________ 
 Address (print)                           City (print)             State      Zip Code 
 
Gender:  M        F         __________________________   ____________________   ______   _________-______-_____________ 
              Date of Birth           Drivers License #          State       SS # - Optional 
 
__________________________________    __________________________________   __________________________________    
 Home Phone      Business Phone      Cell Phone       
 
_______________________________________________________________________  ________________   ________________ 
 E-mail Address              Coaching License     Referee Grade 
 
____________________________________________________   _____________________________________   ________   ________________ 
List previous residence(s) if at above address less   City              State         Zip Code 
than 5 years (Use the back of form if necessary)  
 
Please explain any yes answers; use the back of the form if necessary.  It is not the intent of Oregon Youth Soccer to deny anyone 
participation for old or minor crimes.  Each incident is handled individually. 
 

1. Have you ever been convicted of a crime of violence?   - -             YES  NO  
 
2. Have you ever been convicted of a crime against a person? - YES  NO  
 
3. Have you ever been convicted of any crime?    - - YES  NO 
    (Include DUII's and/or Possession of a Controlled Substance)  
 
3. Have you ever been denied, disqualified, or removed from - YES  NO 
    participation in any youth or sporting organization, for any reason?   

 
I understand that:  

a. It is the intent of Oregon Youth Soccer to deny certification to any person who has been convicted of a crime of violence or 
of a crime against a person within 10 years.  

b. By applying for a position with Oregon Youth Soccer or a member club, the information that I have furnished on this form 
is subject to verification, which includes a criminal history background check. 

c. Providing false information will result in a minimum one year suspension from participating in soccer related activities. 
d. Decisions of Oregon Youth Soccer that result in a suspension may be appealed. 
e. My signature below authorizes Oregon Youth Soccer to conduct a criminal background check. 

 
 
_____________________________________________   ___________________________________________   _______________ 
 Signature                     Printed Name                Date  
 
Oregon Youth Soccer, as part of our Kidsafe Program, will conduct annual background checks on all adults who work with children.  All coaches, 
assistant coaches, employees, board members, chaperones, drivers, team managers, trainers and any individual who controls activities of children 
or may have an opportunity to be alone with any child other than their own as a representative of the soccer organization shall complete a 
Background Disclosure Form and undergo a background screening. 


