
Di x i e  Yo u t h  Um p i r e  Fo r m
Pl e a s e  pr i n t  cl e a r l y  an d  co m p l e t e  al l  inf o r m a t i o n .

La s t  Na m e  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Fi r s t  Na m e  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Ma i l i n g  Ad d r e s s  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Ci t y  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ St a t e  ___ _ _ _ _ _ _ _ _ _ _ _ Zi p  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Da y t i m e  Ph o n e  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Ce l l  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Da t e  of  Bi r t h  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Nu m b e r  of  ye a r s  ex p e r i e n c e :  ___ _ _

Em a i l  Ad d r e s s  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

By  fill i n g  ou t  thi s  for m ,  it  do e s  no t  gu a r a n t e e  yo u  a  cha n c e  to  um p i r e .   Yo u  wi l l  be  
co n t a c t e d  to  um p i r e .   

W o u l d  you  be  int e r e s t e d  in  vo l u n t e e r i n g  at  Ce n t e n n i a l  Pa r k?  ___ _ _ _ _

Ap p l i c a n t ’ s  Si g n a t u r e  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Cr i m i n a l  Ba c k g r o u n d  Ch e c k  Au t h o r i z a t i o n
I, by  si g n i n g  be l o w ,  do  he r e b y  au t h o r i z e  the  Ci t y  of  Mu n f o r d  or  its  de s i g n e e  to  con d u c t  a  
cri m i n a l  ba c k g r o u n d  ch e c k  on  me  as  a  pa r t  of  the  um p i r e ’ s  ap p l i c a t i o n  pro c e s s .   I he r e b y  
au t h o r i z e  an y  law  en f o r c e m e n t  ag e n c y  to  rel e a s e  inf o r m a t i o n ,  rec o r d s  an d  do c u m e n t s  
co n c e r n i n g  an y  cri m i n a l  ch a r g e s  bro u g h t  ag a i n s t  m e.

Ap p l i c a n t ’ s  Si g n a t u r e  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

----------------------------------------------------------------------------------------------
**Afte r  com p l e t i o n  of  ba c k g r o u n d  che c k ,  the  fol l o w i n g  inf o r m a t i o n  wi l l  be  de s t r o y e d**

Ap p l i c a n t ’ s  Fu l l  Na m e  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Ap p l i c a n t ’ s  So c i a l  Se c u r i t y  Nu m b e r  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Ap p l i c a n t ’ s  Da t e  of  Bi r t h  ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


