CAPE FEAR OPTIMIST CLUB

MANAGER / COACHES REGISTRATION FORM FOR 2012

*** PLEASE PRINT ALL OF THE BELOW INFORMATION ***

First Name: Last Name:

Street Address:

City: State: Zip:
Home Phone # Cell Phone #

E-Mail (PRINT):

League Requested: Team Requested:

IF SELECTED AS A MANAGER OR COACH INTHIS ORGANIZATION, YOU WILL BE
EXPECTED TO ENCOURAGE YOUR PARENTS TO PARTICIPATE BY VOLUNTEERING
FOR ACTIVIES THAT HELP THIS ORGANIZATION RUN SMOOTHLY AND REMAIN
SUCCESSFUL. HOWEVER, YOU SHOULD ALSO BE PREPARED TO PERFORM SOME
EXTRA DUITES SUCH AS FIELD MAINTENANCE PROJECTSM WORKING IN THE
CONCESSION STAND OR ANY OTHER VOLINTEER EVENTS THAT COME UP DURING
THE SEASON

MANAGING OR COACHING IS A PRIVILEGE THAT COMMANDS DEDICATION
AND COMMITMENT. ALL COACHES, MOST IMPORTANTLY MANAGERS, ARE
EXPECTED TO BE PRESENT AT ALL PRATICES. THE BASEBALL/SOFTBALL COMMITTEE
AND THE BOARD OF DIRECTORS FROM CAPR FEAR OPTIMIST WILL SELECT ALL
MANAGERS AND COACHES FOR THE 2012 SPRING SEASON. A MEMBER WILL GET
AT TEAM BEFORE A NON-MEMBER WILL. THIS IS A CLUB RULE THAT HAS BEEN IN
EFFECT FOR YEARS. THERE IS A $25.00 COACH/MGR FEE FOR NON MEMBERS.

OUR INSURANCE COMPANY REQUIRED US THE GET A BACKGROUNG CHECK ON
MANAGERSM COACHES AND TEAM MOMS/DADS. BACKGROUND CHECKS WILL
BE PROVIDED BY CASTLE BRANCH, INC. THE COST WILL BE $15.00 DUE WHEN YOU
SUBMIT THE ATTACHED RELEASE FORM AND RETURN TO THE CAPE FEAR OPTIMIST

BALL COMMITTEE BY MARCH 1, 2012

Signature Date

Background Fee: $15 Member Yes/No Coach/Mgr Fee: $25
Cash[ ] / Check[ ] Check#

CAPE FEAR OPTIMIST CLUB
3222 N. KERR AVE, WILMINGTON, N.C. 28405
WWW.CAPEFEAROPTIMIST.COM ~~ (910) 762-7065



NOT[F!CAT[ON AND RELEASE Sales Representative_Jennv Bernard

Company Name_Cape Fear Optimist
Access 1D BeeCheck 1D _0000119454787600 CAC Code_APT76

The information contained in my application for employment with (company name)Cape Fear Optimist

(hereinafter, “The Company”) is true to the best of my knowledge and belief. T understand that any misrepresentation or false statement made by me in connection
with the application or any related documents which is deemed material by The Company shall result in The Company not employing me o, if employed, terminating
my employment. I understand and agree that all information furnished in my application and all attachments may be verified by The Company or its authorized rep-
resentative. | hereby authorize all individuals and organizations named or referred to in my application and any law enforcement organization to give The Company
all information relative to such verification and hereby release such individuals, organizations and The Company from any and all liability for any claim or damage
resulting therefrom. I hereby acknowledge that I have heen informed by The Company that The Company may seek to obtain a consumer repart and/or investiga-
tive report that will include personal information regarding me, including but not limited to, educational history, work references, driving record, drug testing and
criminal convictions or arrest records if allowed, in order to assist The Company in making certain employment decisions. I further acknowledge notification by The
Company that reports may he provided to The Company by other firms subcontracted for that purpose. I, my heirs, assigns and legal representatives, hereby release
and fully discharge The Company, its parent and affiliated companies and the respective officers, directors, shareholders, employees, agents of each, including subcon-
tractors, from any and all claims, monetary or otherwise, that I may have against The Company, its parent, affiliates or subcontractors, arising out of the making, or
use of, either a consumer report and/or investigative repart, including any errors or omissions centained or omitted from such reports or investigations. The Company
agrees to inform you if an employment decision has been influenced by information contained in a consumer report, made at our request by Castle Branch Inc. You
may obtain a free copy of the report within sixty days by calling Castle Branch Inc. collect at (910) 815-3880 or toll free at (888) 520-0520. The Company will
make available to you “A Summary of Your Rights Under The Fair Credit Reporting Act.”

PLEASE PRINT

Name (First, Middle, Last) Date of Birth (mo/day/yr) / /
Maiden Name or “AKA” (First, Middle, Last) Dates Used (yr) from to
Social Security # - - Driver's License # State

Current and previous address(es). PROVIDE ALL ADDRESSES FOR PREVIOUS 7 YEARS. (Use extra page if necessary)

Street From
City, State, Zip, County To
Street__ From
City, State, Zip, County To
Street From
City, State, Zip, County To
Applicant Signature Date

signature required

For Emplayer Use Only: Please mark () the searches to be conducted.

Contact _Katherine Brennan Email _katlkat?0@aol com
Phone__910-520-1337 Fax
L standard Package (] O Notes
ST-Criminal

NW-Sexual Offender Index

Residency Historv

Fax to (910) 815-3881 or call (910) 815-3880





