
FORM 1006 (REV 5/19/2005) 

 
                  

     

 
_________________   _______     _______________________  ___________________________ 
FIRST NAME             INITIAL       LAST NAME               SOCIAL SECURITY NUMBER 

 

_____________________________         ____________________________     ________________________________ 

ADDRESS            CITY                STATE             ZIP CODE  

 

_____________________________        _____________________________     ________________________________ 

HOME PHONE            E-MAIL ADDRESS     DATE OF BIRTH   

 

_____________________________        _____________________________   ________________________________ 

COACH LICENSE (Module, E, D…)    # YRS. SOCCER COACHING   REFEREE GRADE                  

 

PLEASE IDENTIFY YOUR POSITION(S) IN IYSA BY CHECKING BELOW; 

 

___REC. COACH ___COMPETITIVE COACH ___ODP STAFF  ___BOARD MEMBER  

___REFEREE  ___ADMINISTRATION  ___TEAM MANAGER ___PARENT VOLUNTEER 

 

ORGANIZATIONAL MEMBER: _____________________________________________________________________-___  

(Ex. GCYSL, Nampa YSL, PAL) 

TEAM #1:___________________________________  TEAM #2:__________________________________ 

 (Ex. U-11G  Panthers-Pink)     

 

THE FOLLOWING QUESTIONS MUST BE ANSWERED IN ORDER TO COMPLETE YOUR REGISTRATION; 

 

1.     Have you had a background check within the last year?     YES   NO 

        If yes; what organization and state: ___________________________________________________________ 

 

2.     Previous residence(s) (for last 5 years) City_____________________ State____________________ 

        (Use the back of form if necessary)  City_____________________ State_________________ 

 

3.     Have you ever been convicted of a crime of violence?   YES  NO 

         If yes, please explain: (Use the back of form if necessary) 

 

4.     Have you ever been convicted of a crime against a person?   YES  NO 

        If yes, please explain: (Use the back of form if necessary) 

 

I understand that: 

a. It is the intent of US YOUTH SOCCER to deny certification to any person who has been 

convicted of a crime of violence or of a crime against a person. 

b. In applying for a US YOUTH SOCCER position, the information which I have furnished on this 

form is subject to verification, which may include a criminal history check. 

c. This registration/disclosure statement must be updated every year. 

 

_______________________________  _______________________________________ ____________________  

Applicant Signature    Printed Name     Date 

 

For minors, Guardianship/Parental Signature is required: _____________________________________________________   

 

 

 

VOLUNTEER REGISTRATION & DISCLOSURE 

FORM 

Please contact your Member Affiliate Registrar for submittal instructions.  Referees should submit this 

form directly to the Idaho Youth Soccer Association office at 2419 W State St., Ste. 2, Boise, ID  83702.  

Any organization choosing to collect and deliver the forms to the State Association should provide a sealed 

envelope for security purposes.  NO COPIES OF A COMPLETED FORM SHOULD BE PRODUCED.  

Please expect to receive your volunteer pass no sooner than 2-3 weeks.    


