
                                                                                   
 

Employment/Volunteer Disclosure Statement 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________________  ___________________________ _____________ ________________ 
Home Address      City    State  Zip 
 
 
(_______)____________________  (________)____________________  County of Residence: ___________________ 
Home Phone    Business Phone 
 
 
Previous Residence(s) past five years: ______________________________________  ____________    _______ 
        City       State      YRS. 
 
1. Have you ever been convicted of a crime of violence?  __________  __________ 
        No   Yes 
 
2. Have you ever been convicted of a crime against another person? __________  __________ 
        No   Yes 
 
3. Have you ever failed to be re-employed, been voluntarily  
    Discharged, been fired, or been asked to resign from any  
    Position involving the supervision of minors   __________  __________ 
        No   Yes 
 
I understand that US Youth Soccer, Kentucky Youth Soccer and any of it’s affiliates may deny certification to any person who has been 
convicted of a crime of violence or a crime against another person. 
 
The above information is true and accurate: 
 
_________________________________________________ 
Signature      Date 
 
 

I have applied for employment/volunteer position involving direct service with youth citizen(s). I know that the AOC/or other government agencies will provide 
the employer with any record I may have for conviction of any crime. I know that I have the right to inspect my criminal history record and to request correction 
of any inaccurate information. If I do not exercise that right, I agree to hold harmless the AOC the KYSA or any of it’s affiliates, or any other government 
agency from any claim for damages arising from the dissemination of inaccurate information. 
 
This information shall be released to:  
 
 
 
 

Last Name   First Name   Middle Name   Maiden Name 
 
__________ _____________  ________/________/________  __________________________________ 
Sex  Race   Date of Birth    Drivers License Number 
 
_____________________________________________________ 
Signature     Date 

 
 
_________________________________________
 

List your primary Member Affiliation 
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