
MCCA Volunteer Applica1on & Coach Applica1on 
 

Name: ____________________________________________  DOB: ______________________________________ 
Address: ______________________________________________________________________________________ 
How long have you resided at your current home? ____________________________________________________ 
Previous Address (if moved within the last 6 months): _________________________________________________ 
Home Phone: __________________________________________________________________________________ 
Work Phone: __________________________________________________________________________________ 
E-mail: _______________________________________________________________________________________ 
Social Security Number: (for background check purposes) ______________________________________________ 
Driver’s License Number and State it resides: ________________________________________________________ 
 
Present Employer: ______________________________________________________________________________ 
Employer Address: ______________________________________________________________________________ 
PosiKon: __________________________________ Date of Employment: __________________________________ 
Past Employer (if you’ve switched jobs in the last 2 years): ______________________________________________ 
Address: ______________________________________________________________________________________ 
PosiKon: _________________________________ Date of Employment: ___________________________________ 
 

Who can we call as a Personal or Professional Reference on your Behalf?  
References can’t be related to you. 

 
Professional Reference Name #1: _________________________________________________________________ 
Address: _____________________________________________________________________________________ 
Phone: _____________________________________ RelaKonship: ______________________________________ 
 
Professional Reference Name #2: __________________________________________________________________ 
Address: ______________________________________________________________________________________ 
Phone: _____________________________________ RelaKonship: _______________________________________ 
 
Professional Reference Name #3: __________________________________________________________________ 
Address: ______________________________________________________________________________________ 
Phone: _____________________________________ RelaKonship: _______________________________________ 
 
Volunteer Informa2on (please circle YES or NO) 
 
Have you ever been convicted of or pled guilty to any crime?   Yes   No 
If yes, please explain: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Have you ever been involved in an incident of crime against a child?  Yes   No 
If yes, please explain: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 
 
 
 



Have you ever had, or do you have a problem with drugs and/or alcohol?  Yes   No 
If yes, please explain: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 
What is your coaching background (if any)? Include sports coached, years coaching, level of play, and names of 
organizaKons coached for.    Yes   No 
If yes, please explain: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_________________________________________________________________________________ 
 
Do you have experience working with children?  Yes   No 
If yes, please explain: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_________________________________________________________________________________ 
 
Why are you interested in volunteering for MCCA?   
Please explain: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_________________________________________________________________________________ 
 
What does posiKve coaching mean to you?  
Please explain: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_________________________________________________________________________________ 
 
What do you hope to gain by volunteering for MCCA?  
Please explain: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_________________________________________________________________________________ 
 
Are you willing to go through your social media page(s) and remove any content that would be unacceptable, 
borderline risky, or harmful to the organizaKon? (Examples: public posts with music/videos with profanity, sexually 
explicit or violent images, sharing of illegal drugs or alcohol, etc.)     Yes   No 
If yes, please explain: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_________________________________________________________________________________ 
 
I cerKfy that all of the statements in this applicaKon are correct to the best of my knowledge. I also cerKfy that I 
have not withheld any informaKon that would affect my applicaKon. I authorize McHenry County Cheerleading 
Academy (MCCA) to verify my prior employment, experience, references, criminal background, and any other 
informaKon included on this applicaKon. I give my permission to McHenry County Cheerleading Academy (MCCA) 
to obtain informaKon relaKng to my criminal history record. I release and agree to hold harmless McHenry County 
Cheerleading Academy (MCCA), and any person or organizaKon providing informaKon to McHenry County 
Cheerleading Academy (MCCA), in their a\empt to verify the informaKon in this applicaKon. 



 
I understand that any person convicted of a felony or crime against a child will not be allowed to coach or volunteer 
in McHenry County Cheerleading Academy (MCCA).  
 
 
Name (Printed): ____________________________________________________________________________ 
 
Signature of Volunteer: ______________________________________________________________________ 
 
Today’s Date: ______________________________________________________________________________ 


