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WELCOME TO USAG HUMPHREYS
YOUTH SPORTS & FITNESS

ClHINOICINOOI0)

Thank you for your interest in coaching with Youth Sports.

Volunteer Name:

PAPERWORK CHECKLIST: Fill out all the highlighted areas to complete
your coach’s application.

___ Coach Application
IMCOM FORM 23
DA 3433-2
____IMCOM 24
DD FORM 4162
DD Form 2793

Once you have completed the checklist, return this application to the Youth
Sports office or email it to raina.b.goodlow.naf@mail .mil.

Youth Sports Director: Raina Goodlow
DSN: 753-5612
Youth Sports Office: Building 1127

Hours: Tuesday-Friday 1100-1700
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USAG HUMPHREYS YOUTH SPORTS & FITNESS
Coach Application

(Please Print)

Name: Rank: 00B:
Malling Address: Box _2lp Code,
Work Emall;__ Home Email;
Duty#t: Mome: Callit: OEROS

Please Check: Head Coach Assistant, with

1. Basketball 3-5yrs Dev. Clinics 5-6yrs 7-8yrs 9-10yrs, 11-12yrs 13-15Syrs
2. Baseball 3-5yrs Dev. Clinics 5-byrs 7-8yrs, 9-10yrs, 11-12yrs 13-15yrs
3. Soccer 3-5yrs Dev. Clinics S-6yrs 7-8yrs 9-10yrs 11-12yrs___ 13-15yrs
4. Flag Football
5. Softball
6. Swimming 5-18yrs
7. Cheerleading 4-Tyrs 8~ 10 yrs 11 -15yrs
8. Other
Arg you plganing to coach your child? v / N
(if pfanning to coach your child, please provide the child’s name and age.
Child’s first and last name: Age:
How many years have you coached? Where else have you coached and what sports?
Describe your knowledge in the sport(s) you desire to coach;
References:
(1.) Name: Phone &: ( )
(2.} Name: Phone #: ( )

The final selection of coaches is determined by experience, previous history with youth sports and availability of positions. In
accepting a valunteer position in the Youth Sparts program, you agree to abide by the policies set forth by Child, Youth and
School Services and understand a background check for child and drug abuse is required. Background check form is attached;

please fill out completely.

rimi i
a) Have you ever been convicted of any felony or misdemeanor criminal offense? ¥ / N
b} Are you currently under investigation, indictment, awaiting trial, verdict or sentencing in any criminal proceeding? Y /N ____
c) Do you have any eriminal arrest or citation, which has yet ta be adjudicated? Y / N
d) Are you a fugitive from justice? Y / N
e) Are you presently on parcle or probation? Y / N
f) Have you ever been convicted of child abuse? ¥ / N

Signature: ) ) _ Date:




INSTALLATION MANAGEMENT COMMAND (IMCOM)

BACKGROUND CHECK FORM
For personnel in child services positions supparting Army programs and activities IAW Ammy Directive 2014-23 and DODI 1402.05
PRIVACY ACT STATEIENI’
AUTHORITY: 42 USC 13041 10 USC 3013, Pubbu L 101047, Sechion 231 (Crimm Conrul Adl of 1990), DODH 140205 Services Programs, 11 Sep 2015, Army Dirwobve 2014-23 (Covduct of
Zhecks For mwwmnmmxmmmcmmmmuummm4mvmnq-m(vm 23 Aug 2004), DD} 110021,
Vohuntary Sendom in fhe Department of Dsleres, DOD 140025, Volume 731 Dol Chélin Parsonnsl Management Syshn: Sultahiby and Finess Adjudiostion For CMilan Employews, Augud 24, 2012, 10025, (
Chrvilln Marusk: 11998, Change 5. Mayoh 25, 2000, DoD Insinuction 1400 25, Vahume 1231 Parsarnal ¥ Forsign 3 awd ED. (t as
AR @8-1R, The Anmy

PURPOSE: rn—o--uqun--unn-mum gy, e nawd g, yumrs of age) s@rvens. ariore.
ROUTINE USE: The DaD “Sieniiat Rrusine Users” sat forth 2t tha baginning of the Arrry's conilation of systams of reconds rulices st ayply & this vytam. Uses o orine ot FA0R
| trsticsmtions. =
ISCLOSURES: voniwry: hasmver, falkure © Aarish o E n oow ohebd oo

1. L understand 201423 and IMCOM MMMMMhMZﬁ ﬂﬂmwuﬂndhdﬂlmmh
Mhﬁu&m.mﬁ-mﬁzmm acivibes.

e Hll:i‘l‘m.-:' Né'-"': (;mwm d!-:i' . d-'m m-::-nw
and o
mmmm i dﬂm“mm vy olferider MSMM h-}’mm“zﬂ umum‘v
National Agency Chedk with Inquines (o “W}ﬂhmﬁ
SIWMMM chocia h.q han f reporied wluct swolving childen,
assaudirn behavor, M Muﬁ-ﬂl mm«w in chid mmvices posilions

4. hagive $iat IMCOM may iiale fese chocks, mcaive e resuling information, and conduct ponodic ro-vesiicaions so thal | may work o voluniess i child servoes posions. Parindic re-
1735 your cyches based on personnel calegory (AW Amey policy  Ro-verificalions may aleo be reqared to auffwclicate ssess thal susfisce during 2 pemon's

.o

emplopmendseriace
APPLICANT'S INFORMATION

Applicant's Full Name (Lasi, Firsl, Middic Name) Social Secunly Number: (SSN)

Maiden Name Any Omer Names Used by Apphcant Applicant's Date of Birth: (MMDO/YYYY)
Applicant's Place of Birth (Cily. State, Country) Applicant’s Curent Address. (Sireed. City, State. Counly)

DOD AFFILIATION DISCLOSURE

1. Do you have a cumenl of previous DoD affiliation: {i.e. Have you lived or worked on a DoD installation or had a price or t St $atonship, or mvoly twilh
tho Dol or any slements of Dol wicludmg the Misary Departrmenis) [If yos, mdcate senion . apprommiln dales]

(— usAmy (" usAxForce (C  US Nawy (" US Marines (" Other DoD Agency

From and To dales | From and To dales: From and To dales; From and To dates: From and To dates:

I | i |

I have never previously been alifialed with the U S Miltary and¥or DoD (e g Never lived or worked on a Do) mstallion or had prior or current associalion,
-
relationships. or mvolvement with BoD or any elemenis of DoD, including the Miltary Depardmenis)

2. If you have ever had a Mifitary or Civilian sponsor (other than yourself) provide the sponsor's name, Social Secunty Number and check which branches of the
Service your sponsor has worked fon as an aclive duly member or Civian (not appficable for non DoD affilsbon)

Name of Sponsor (other than yourself), provide the sponsor’s name Sponsor’s Social Security Number
¢ usAmy [C USAiForce_-——_ - [C usNawy a (" US Marines [T Other DoD Agency
SIGNATURES
Applicant (non mmor) Signalure. Date Apphcant signed

If the applicant is & minor, & Parent or Legal Quardlan must grant permissian below for the background check(s). The Parent or Legal Guardian is
certifying they understand the purposes of these pre-employmentivoluntesr cheaks and hereby provide conssnt for the background check(s),

Parent or Legal Guardian's Relationship to Minor, Printed Name and Signalure Date Parent ar Legal Guardian signed:

IMCOM FORM 23, MAR 2010 IMCOM PE v01 ES



INSTALLATION MANAGEMENT COMMAND (IMCOM)

INSTALLATION RECORD CHECK (IRC) BACKGROUND CHECK REQUEST
This background check is being requested iAW Army Directive 2014-23 and DODI 1402.05, proponent is G9

PRIVACY ACT STATEMENT

UTHORITY 4ZUSC 13041 and 10 USC 3012, Public Law (01-647, Seciion 231 (Crime Controd At of 1000); DODI 1402,08 (Amshgrouns Clachs on Indivicuabsn DoD Chiki Gane Senaces Programs, |1 Sep 2015, Anmy Directve 2014-Z3 (Condudt of

Checks For Indivi muumc«mmcmmmm;mmm(mnmm(mgsmmm DoOf 1100 21, Volurtary Sarvices in the Department of Detenta, DODI
1400 25, Mntwmwww Suitabiity srvd Fitmess Adpuciostion wm&m Augusi 4, 2092, OnD dncinudiinn 400,25, Subchapiey 1403 (Do0 Civiian Personnel Menual: Emplaymant), Deoember | 1008,
novporating Change S, March 25, 2000, Col) ingbrucion 1400.23, Volume 1211 Dal) /Civian Syt g and E0. 3397(SSA). av aranded, AR 008-18, The Arry Famiy Afvocacy.
PURPOSE: To assess the assbsity of persars and to deteqmine the ayally, ey, mmmummn_(; children undey 18 years of agm) serviess posions.
ROUTINE USE: The DoO "Blenkel Riutrve Users® sil forth al the beginning of the Ammy's eompilaion of gystems of recards rolss afso agyly 10 this System. Uses can be lound anline 2t hitp #/dpcid dilenss gowPrivecy/SORNandey
dakaRmtiveUses asgn
IISCLOSURES: The v hurs consevrind 10 the releame of thia inforrmetion and o signed aogry of tha mfease is on e snd aveiishie upon eguest

Instailation: CDE POC Name: - Date of Request: (snovrvy)
USAG-HUMPREYS M. David Kalfiman

meivin.d kaadiiman. ctr@man ma

DSN: 763-6843

iy, - £t a- 2N ¥ . N

Subject Last Name: Subject First Name: Subject Middle Name:
Alias/Maiden Name: (1) Alias/Maiden Name: (2 Alias/Maiden Name: (3
I I Il
Social Security Number: (o dashes) Date of Birth: (sspaavyy) Place of Birth: (City, Stale, Couniry)

Current Address: (Streed, Clty, State, County)

SUMMARY OF INFORMATION - Fill out below or attach report with same information.
Crenne/insue Date Locadion Dimpasiion Summary

Results showd be returned 1o the CDE POC vis encrypted e-mafl or SAFE within 5 deys or 15 deys for Army Law Enforcement

SECTION K - FOR AGENCY USE ONLY
T oy L Enforcament [.44.1 WTE/ATR
ALERTS * DAMIS Datsbase " FASOR
D * Army Crime Records Center U »
“DCcn
1 verfy chacks have boen compieted om sysiems Heted above. e iomeaiion i accumie bases on the 433 8 record and can only be Useo (or ofMcal pusposes
|Is there derogatory informetion on fite? [T] Yes ] no

‘rl you maukad yes (o the abave question, please provide the followng information as a sepaate atiacwnenk, Offense(s) Derogalosy Findng(s), Date(s), Location(s), Disposttion(s) and
any natative(s)

Name: (Last, First, M)

Signature Field Grade/Rank:

Position/Title: Date: (\DD/YYYY)

IMCOM FORM 24, MAR 2016 PREVIOUS EDITIONS ARE OBSOLETE IMCOM PE v01 €S



INSTALLATION MANAGEMENT COMMAND

BASIC CRIMINAL HISTORY AND STATEMENT OF ADMISSION - CHILD SERVICES POSITIONS
This Self-Admission is being requested IAW Army Directive 2014-23 and DODI 1402.05, proponent is G9

PRIVACY ACT STATEMENT
AUTHORITY: 42 USC 13041 and 10 USC 3013, Public Law 101-647, Section 231 {Crime Control Act of 1990), DODI 1402 05 (Background Checks on Individuals in DoD
Child Care Services Programs, 11 Sep 2015, Amy Directive 2014-23 (Conduct of Screening and Background Checks For Individuals Who Have Regular Contact With
Children in Army Programs), DODI 6060.02 (Child Development Programs (CDPs), 5 Aug 2014); DODI 6060.4 (DoD Youth Programs (YPs), 23 Aug 2004), DODI 1100.21,
Voluntary Services in the Department of Defense; DODI 1400.25, Volume 731, DoD Civilian Personnel Management System: Suitability and Fitness Adjudication For Civilian
Employees, August 24, 2012, DODI 1400 25, Subchapter 1403 (DoD Civilian Personnel Manual: Employment), December 1 1996, Incomporating Change 5, March 25, 2000;
DODI 1400.25, Volume 1231, DaoD /Civilian Personnel Management System: Employment of Foreign Nationals; and E.O. 9397(SSN), as amended, AR 608-18, The Ammy
Family Advocacy.
PURPOSE: To assess the suitability of persons and to detemmine the loyalty, eligibility, and general trustworthiness of individuals working in child (i.e., children under 18
years of age) services positions. This formn meets the initial pre-screening requirement and ongoing self-reporting requirements of the SA Directive 2014-23 and DODI
1402.05 for all child services positions and is used in lieu of the DD 2981
ROUTINE USE: The DaD “Blanket Routine Users™ set forth at the beginning of the Army’s compitation of systems of records notices also apply 1o this system. Uses can be
found online at: http//dpcld defense goviPrivacy/SORNsIndexlanketRoutineUses. aspx.
DISCLOSURES: Voluntary; however, failure to fumish all requested information will result in disapproval of the child services application or continued service in child
services position.

1. Name: (Last, First and Middle Name-Do nol use inilials or abridgements) 2 Other Name(s) Used:

3. Installation/Program Name 4_Date of Hire' (fo be fited out by Fgr)
5 STATEMENT OF ADMISSION Use your initisls to mark yes or no for each category. Include all offenses, even if they were dismissaed. Initial
If you answer “yes", explain your answer in block 6. YES NO

(1) Involving a Child (under age 18)

a. Have you ever been arresled, apprehended, charged, convicted or had any other disposition of  |(2) Sex Crime

cnminal charges (e.g., proceedings under the UCMJ (cowrts-martial or Articke 15 non-judicial
punishment)) by any Federal, State or other Law eaforcement authorilies for any violalion of any {3) Drug/Alcohol

Federal law, Military law, State law, County or Municipal law, Regulation or Ordinance? Do you have}
any pending criminal charges against you or are in a diversion program? (If you are 18 and above, |(4) Domestic Violence

do nol include anything that happened belore your 16th birthday. Leave out traflic fines of less than :
$300) (5) Violent Crime/Assauttive Behewtor

(6) Other

b. Have you ever been the subject of a subslantiated child abuse/neglect case or are you currenily the subject of an allegation of abuse/neglect?
N/A

¢ For FCC/HOPS/Foster Care Providers: Have any of the individuals residing in your home ever been amrested, apprehended, charged
or convicted for any of the offenses listed above?

Failure to disclose accuraie information may be grounds for dismissal, termination or disbarment from participating in the program.

7. Initial Certification | certily the information provided above is accurate. | declare under penalty of perjury the siatements made by me on this form are lrue,
complete and comect.

8. SELF REPORTING REQUIREMENT In addition to this injtial certificalion, | understand it is my responsibility to immediately inform my employer/supervisor
if | am amrested, apprehended, charged or held for a crime or issue referenced in block 5 above

WARNING: "False statements are punishable by law and could result in fines andfor imprisonment for up fo five years.”

Signature Dale

IMCOM FORM 25, AUG 2016 PREVIOUS EDITIONS ARE OBSOLETE FE—



ADAPCP CLIENT'S CONSENT STATEMENT FOR RELEASE OF TREATMENT INFORMATION

For use of this form, see AR 600-85; the proponent agency is DCS, G-1
SECTION A - CONSENT

1, , this day of 20 y
(client's full name)
do hereby voluntarily consent to the release of the following information by

(name of installation ADAPCP)
pertaining to my identity, diagnosis, prognosis, or treatment from any Army record maintained in connection with

alcohol or other drug abuse education, training, treatment, rehabilitatiton, or research to

for the purpose of

namely,

(extent or nature of information to be disclosed)

SECTION B - EXPIRATION/REVOCATION
(Check applicable paragraph)

1. [J TIunderstand that this consent automatically expires when the above disclosure action has been taken in
reliance thereon and that, except to the extent that such action has been taken, I can revoke this consent at
any time.

-Or-
(For disclosure to civilian criminal justice officials under the provisions of paragraphs 6-9b(4)(b) and 6-10e(3), AR 600-85)

2. [ I understand that this consent automatically expires 60 days from today's date or when my present

criminal justice system status changes to

Further, | understand that if my release from confinement, probation, or parole is conditioned upon my
participation in the ADAPCP, I cannot revoke this consent until there has been a formal and effective
termination or revocation of my release from such confinement, probation, or parole.

SIGNATURE OF CLIENT DATE

NAME OF WITNESS (7ype or print) SIGNATURE DATE

SECTION C - APPROVAL AUTHORITY FOR RELEASE OF INFORMATION

NOTE:  Other than the MEDCEN/MEDDAC Commander, approval authority for release of information may be delegated to the Program
Physician or the Clinical Director.

In my judgment, the release of an evaluation of the present or past status of

(client's name)

in the alcohol or other drug treatment and rehabilitation program will not be harmful to him/her.

NAME OF MEDCEN/MEDDAC COMMANDER OR DESIGNATED REPRESENTATIVE (Type or prini) DATE

SIGNATURE

DA FORM 5018-R, NOV 1981 APD LC v3.00ES
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VOLUNTEER SERVICE RECORD
Far use of this form, see AR 608-L; the proponent agency is OACSIM
PRIVACY ACT STATEMENT
AUTHORITY: 5 USC Section 301, Department, Regulations; 10 USC Section 3013, Secretary of the Army; and the
Army Regulation 608-1, Army Community Service Center

PRINCIPAL PURPOSE: To record essential background information on volunteers to assist in determining gualifications and
task assignments, to maintain record of positions held, hours volunteered, training and awards

received

ROUTINE USES: None. The “Blanket Routine Uses” set forth at the beginning of the Army’s Complications of System
Records Notices apply to this system.

DISCLOSURE: Voluntary. However, failure to provide the requested information may exclude you from participating
in the Army Community Service Volunteer Program.

INSTRUCTIONS: Upon resignation, retirement or transfer, the original of this record will be furnished for the personal file of the

valunteer and a duplicate will be maintained at the organization for at least three years. in case of transfer, a duplicate record

will be furnished to the gaining organization upon request of the volunteer.

1. NAME OF VOLUMTEER (Last, First, MY) 2. HOME ADORESS (Sireet, City, ZIP Code)

3. EMAIL ADDRESS

4. TELEPHONE NUMBERS 5. SEX
a. HOME [ MALE [ | FEMALE
b. WORK 6. DATE OF BIRTH {YYYYMMODD}
c. FAX

7a3. SPONSOR NAME 7h. SPONSOR UNIT ADDRESS

8. Mark aff the demograghic data that applies to the volunteer. Family members of service members who should indicate the
branch of service and status of the sponsar.
[ 1 SERVICE MEMBER [ 1ARMY [ 1 AIR FORCE [ ] NAVY [ ] MARINE
[ 1 CIVILAN EMPLOYEE [ | OFFICER [ } ENLISTED

{APF and NAF)
[ 1ADULT FAMILY MEMIBER [ | ACTIVE DUTY [ | RETIRED
[ 1 YOUTH FAMILY MEMBER [ | RESERVE [ 1GUARD
(Under age 18 and unmarried)
[ ] CIVILIAN (Not connected { | UECEASED

with the mifitary)

9. CHILDREN AT HOME 10. HITIARL CORMITMENT
[ | NONE [ | PRESCHOOL [ JIN SCHOOL [ | ONE DAY EVENT [ } ONE MONTH EVENT ( ] THREE MONTHS
11- EDUCATION
[ JHIGH SCHOOL [ ] COLLEGE | | ADVANCED DEGREE | [JSIXMONTHS [ ] NINE MONTHS [JOTHER

12, \(MORK EXPERIENCE

13. YOLUMNTEER EXPERIENCE

DD FORM 4162, JUL 2003 DA FORM 4162, MAY 1999, IS OBSOLETE Page 1 of2
APD PE v101ES
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US. Army Child, Youth v M R 7
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14. SPECIAL SKILLS, INTERESTS, HOBBIES
15. POSITIONS HELD
START DATE TYPE OF POSITION START DATE
{YYYYMMDD) (YYYYMMDD)
16. AWARDS AND SPECIAL RECOGNITION
DATE TYPE OF AWARD/SPECIAL RECOGNITION PRESENTED AT
{YYYYMMDD)
17. TRAINING
DATE TYPE OF TRAINING HOURS
{YYYYMMDD) - COMPLETED

18. VOLNTEER ANNUAL HOUR RECORD

YEAR

HOURS

19a. SIGNATURE

19b. DATE (YYYYMMOD)

DD FORM 4162, JUL 2003

Page2of2
APO PE v1 01ES
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VOLUNTEER AGREEMENT FOR
[ | APPROPRIATED FUND ACTIVITIES [ | NONAPPROPRIATED FUND INSTRUMENTALITIES

PART 1 — GENERAL INFORIVIATION
1. YYPED NAME OF VOLUNTEER (Last, First, Middle Initial) 2. YEAR OF BIRTH

3. INSTALLATION 4. ORGANIZATION/UNIT WHERE SERVICE OCCURS

5. PROGRAM WHERE SERVICE OCCURS 6. ANTICIPATED DAYS OF WEEK | 7. ANTICIPATED HOURS

8. DESCRIPTION OF VOLUNTEER SERVICES

PART Il — COLUNTEER IN APPROPRIATED FUND ACTIVITIES

9. CERTIFICATION

I expressly agree that my services are being provided as a volunteer and that | will not be an employee of the United
States Government or any instrumentality thereof, except for certain purposes relating to compensation for injuries
occurring during the performance of approved volunteer services, tort claims, the Privacy Act, criminal conflicts of
interest, and defense of certain suits arising out of legal malpractice. | expressly agree that | am neither entitled to nor
expeact any present or future salary, wages, or other benefits for these voluntary services. | agree to be bound by the
laws and regulations applicable to voluntary service providers and agree to participate in any training required by the
instailation or unit in order for me to perform the voluntary services that | am offering. | agree to follow all rules and
pracedures of the installation or unit that apply to the voluntary services | will be providing.

a. SIGNATURE OF VOLUNTEER b. DATE SIGNED
{YYYYMMDD)

10a. TYPED NAME OF ACCEPTING OFFICIAL | b. SIGNATURE b. DATE SIGNED

Last, First. Middle Initial) (YYYYMMDD)

PART lil — VOLUNTEER IN NOMNAPPROPIATED FUNDING INSTRUMEMTALITIES

11. CERTIFICATIOM

| expressly agree that my services are being provided as a voiunteer and that { will not be an employae of the United
States Government or any instrumentality thereof, except for certain purposes relating to compensation for injuries
occurring during the perfarmance of approved volunteer szrvices and liahility for tort claims as specified in 10 U.S.0
Section 1588 {d)(2). I expressly agree that | am neither entitled to nor expect any prasent or future salary, wages or other
benefits for these voluntary services. | agree to be bound by the laws and regulations applicable to voluntary service
providers and agree to garticipate in any training required by the installation or unit in order for me to perform the
voluntary services that | am offering. | agree to follow all rules and procedures of the installation or unit that apply to the

voluntary services that t am offering.
3. SIGNATURE OF YOLUNTEER b. DATE SIGNED {YYYYMMDD)
12.a TYPED NANE OF ACCEPTING OFFICIAL b. SIGNATURE c. DATE SIGMED (YYYYYMMODD)

[Last, First, Middle Initial]

Hague, Lisa |
PART IV — TO BE COMPLETED AT END OF VOLUNTEERS SERVICE BY VOLUNTEER SUPERVISOR

13 AMOUNT OF VOLUNTEER TIME DONATED 14. SIGNATURE 15, TERMINATION
a. YEARS *°7 | b. WEEKS | c. DAYS | d. HOURS DATE

hours= 1year} ( YYYYM]VIDD)

16a. TYPED NAME OF SUPERVISOR b. SIGNATURE c. DATE SIGNED
{Last, First, Middle nitial) (YYYYMMDD)

DD FORM 2793, MAY 2009 PREVIQUS EDITION IS OBSQLETE



