Seymour Johnson AFB
Youth Sports Coaches Application

Sponsor ID: Duty Phone:
Last Name: Home Phone:
First Name: Cell Phone:
Middle Name: | Status:
Address: Organization:
City: Alternate:
Zip Code:

Email:

Age Group

Reason(s) for Coachin_g__

Information Required for Background Check

Drivers License State:
5 Date Place of Birth:

Social Security Number:

Vehicle License Plate:

Have you or any of your family members ever been arrested or charged with a crime involving children? (i.e., sex
crime, offense involving a child victim, substance abuse felony or a violent crime), or been asked to resign for a
sexual offense? Yes No

If yes, please provide a detailed description of the arrest or charge:

SIGNATURE DATE:
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