
PLEASE RETURN TO:
61 Eastern Avenue

Ballston Spa, New York 12020

PROGRAM:   SOCCER  BASKETBALL  T-BALL/BASEBALL  ENRICHMENT 
 TENNIS  TRACK   THEATER    SWIM

Position _________________________________________________________________________________________________

EMPLOYMENT/VOLUNTEER DISCLOSURE STATEMENT 

FIRST NAME: ______________________INITIAL: _______ LAST NAME: ______________________________________  
 
ADDRESS: ______________________________________________________________________________________________

CITY: ____________________________________________________________________________________________________

STATE: __________________________________________________________________________________________________

ZIP: _____________________________________________________________________________________________________

HOME PHONE:__________________________

DATE OF BIRTH:____/____/____SEX:  M    F    

BUSINESS:_____________________________________________ PHONE: _______________________________________

Driver’s License ID:____________________________________ State: __________________________________________

Expiration: ______________________________

*** BE AWARE:  IN CASE OF A DUPLICATE NAME, WE MAY NOTIFY YOU THAT YOUR SOCIAL 
SECURITY NUMBER IS NEEDED. IT WILL THEN BE MANDATORY TO PROVIDE IT ***

1. Background in work with youth _____________________________________________________________________

__________________________________________________________________________________________________________

2. Experience in sport __________________________________________________________________________________

__________________________________________________________________________________________________________

3. Experience in youth sport ___________________________________________________________________________

__________________________________________________________________________________________________________
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4. Previous residence(s) (for last five years) (use back if necessary).

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

5. Have you ever been convicted of a crime of violence?   Yes   NO

If yes. Please explain: (use back if necessary) ________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

6. Have you ever been convicted of a crime against a person?    Yes   NO
If yes. Please explain: (use back if necessary) ________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

I understand that:
 a.   It is the intent of BARC to deny certification to any person who has been convicted of a 

crime of violence or of a crime against a person,
 b.  In applying for a BARC position, the information, which I have furnished, on this form is 

subject to verification, which may include a criminal history check 
  c. This disclosure statement must be updated at least every two (2) years.

 Printed Name: ________________________________________________________________________________________

 Signature: ________________________________________________________________________________________

 Date: ________________________________
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