
  MARINE CAROPS COMMUNITY SERVICES / YOUTH SPORTS 
PSC 561 BOX 1867 

FPO, AP 96310-0019 
DSN: 253-5777 (OR 253-3239) 

 

YOUTH SPORTS VOLUNTEER APPLICATION 

NAME (First Middle Last):   ________________________________________ROTATION DATE:________________________  

SSN: ______________________  Birth Date:  _____________________  Place of Birth:  ______________________________ 

Email: _______________________________________________________________      PO Box #:  _____________________  

Last U.S. Address: ______________________________________________________________________________________  

Work Phone: __________________________________  Personal Phone:  _________________________________________  

Active Duty:  NO  ______     YES    ______     DOD ID#:  ______________________  Rank:  __________    MOS#: ___________    

Unit: _______________     Citizenship: _________________________    Gender:   MALE   __________   FEMALE __________ 

ACTIVITY OF INTEREST:       AGE GROUP PREFERENCE:    

BASKETBALL     BASEBALL           (3-4)    

CHEERLEADING     FLAG FOOTBALL                          (5-6)     

SOFTBALL  SOCCER            (7-9)    

TENNIS   SWIM                           (10 AND ABOVE)    

FIRST AID CARD NUMBER:______________________________EXPIRATION DATE:___________________________________ 

EXPERIENCE: __________________________________________________________________________________________ 

Have you coached before?  YES ______ NO ______   If so, how much experience?  YEARS __________   MONTHS _________  

Check all that apply:      HEAD COACH   ____________         ASST. COACH:  ___________         NO PREFERENCE:  ___________ 

Do you have a participating child that you would like to coach?    YES __________________               NO _________________  

Child’s Name:  _________________________________________  Child’s Birth Date: _________________   Age:  _________ 

Child’s Name:  _________________________________________  Child’s Birth Date: _________________   Age:  _________     

 
- When a coach turns in a registration packet with YS they are placed in line to potentially receive a team.  Depending on participant registration and coach 
registration order determines if a coach will have a team or not. 
- Coaches are expected to attend all trainings, practices, games, and closing ceremony during the season in play.  If practices or games are missed because of illness 
or occasional work conflicts, he/she needs to plan accordingly with their head or assistant coach so that practices and/or games are not missed.  
- All game and practice cancellations are made by the Youth Sports Coordinator.   Coaches are not authorized to cancel practices or games. If there is a work conflict, 
please contact the Youth Sports Coordinator immediately. 
- If for any reason a coach cannot fulfill his/her commitments due to work conflicts please notify the Youth Sports Coordinator immediately so a replacement may be 
found. 
- Coaches can earn a minimum of 50 hours Volunteer time. This amount can vary depending on age group, extra practice held, and/or whether assigned as a head or 
assistant coach. 
PRIVACY ACT INFORMATION This form requests certain information pursuant to the Authority of 5 U.S. Code, Section 301, and Executive Order 9397 of 22 November 
1943. Submission of the information required by this form is voluntary. If an applicant fails to furnish information requested on this form sufficient to conduct a 
background investigation and make a determination as to your suitability for employment, your employment application will not be processed. Applicants must 
provide a Social Security Number (SSN) in order to identify them for personnel record keeping purposes because other people may have the same name and birth 
date. The SSN may also be used to make requests for information about applicants from employers, schools, banks and other/references, but only as allowed by law. 
The information we collect by using a SSN will be used for employment purposes and for studies and statistics that will not identify the applicant. Information 
provided on the form may also be given to federal, state, and other local agencies for checking on law violations or for other lawful purposes. If a background 
investigation reveals unfavorable information, the application may be disqualified or if relevant to an employee, may result in termination. ROUTINE USE(S): The 
Department of the Navy Blanket Routine Uses posted at http://www.privacy.navy.mil/ applies.  
 
SIGNATURE: __________________________________________________________________________       DATE: __________________________________________ 



  MARINE CAROPS COMMUNITY SERVICES / YOUTH SPORTS 
PSC 561 BOX 1867 

FPO, AP 96310-0019 
DSN: 253-5777 (OR 253-3239) 

 

 

ACTIVE DUTY MILITARY MEMBER VOLUNTEERS AUTHORIZATION FORM 

 

 

Date:  _______________ 

  

FIRST ENDORSEMENT  

Subj:  REQUEST VOLUNTEER FOR ______________________________________________  
(name & rank)  
 

1. The above named person is authorized to volunteer their time during his/her off-duty hours under the condition 

that it does not impair the performance of his/her regularly assigned duties.  

 

______________________________________________  
                                                   Signature of OIC  

 
______________________________________________  

                                                       Print Name & Date  
 

______________________________________________ 
                                                     Unit / Duty Phone 

 

 

 

 

 

 

 

 

 

 

 



  MARINE CAROPS COMMUNITY SERVICES / YOUTH SPORTS 
PSC 561 BOX 1867 

FPO, AP 96310-0019 
DSN: 253-5777 (OR 253-3239) 

 

 

 

 

DEPARTMENT OF DEFENSE  

AUTHORITY OF RELEASE OF INFORMATION AND RECORDS 

 

-In accordance with the Privacy Act of 1974, I have been provided with a copy of a statement advising me that certain 

information is required to assist the Department of Defense in making a security determination concerning me and that 

execution of this form is voluntary. 

-I hereby authorize and consent to the release of information and records bearing on my personal history, academic 

records, job performance, and arrests and convictions if any, to special agents of the Department of Defense.  The 

information will be used for the purpose of determining my qualifications for volunteer service with Marine Corps 

Community Services (MCCS).  

-This authorization is valid for one year after my signing.  Upon request, a copy of this signed statement may be 

furnished to the present or former employer, criminal justice agency, or other person furnishing such information or 

record. 

NAME: _______________________________________ DATE: ______________  

SIGNATURE: ________________________________________________________ 

 













MCAS IWAKUNI LOCAL 
RECORDS CHECK 

 

PRIVACY ACT STATEMENT 
 

AUTHORITY: 5 U.S.C. 301; 10 U.S.C. 5031; 44 U.S.C. 3103 AND EO 9397 
PRINCIPAL PURPOSE: Used to record information and details of criminal activity which may require investigative action by commanding officers, 
supervisors, NCIS special agents, etc.  Used to provide information to the appropriate individuals within DoD organizations who ensure that proper legal 
and administrative action is taken. 
ROUTINE USES: Information may be disclosed to local, county, state, and federal law enforcement or investigatory authorities for investigation and 
possible criminal or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings. 
DISCLOSURE: Voluntary.  SSN is used to positively identify the individual making the statement and as a conduit to check past criminal activity records. 
Failure to disclose any information may result in delay of processing. 

 
(1) PURPOSE 
  INSTALLATION ACCESS    SECURITY CLEARANCE    PMO FAP SCREENING 

  WEAPONS REGISTRATION    OTHER     

 
(2) APPLICANT  (*is required) 

 
NAME (LAST, FIRST, MIDDLE) *  FULL SSN *  GRADE  MOS 

ORGANIZATION (BRANCH/UNIT/COMPANY)  OR  CIVILIAN EMPLOYER (EX: MCCS/AAFES/CDC ETC.)  OR  FULL ADDRESS 

DATE OF BIRTH (DD/MM/YY) *  PLACE OF BIRTH *  CITIZENSHIP *  SEX * 

RACE *  SECURITY CLEARANCE  COMPLETED BY  DATE ADJUTICATED 

 
(3) REQUESTER (Signature must be an individual on the Authorization List provided by Unit CO to PMO Admin) 

 

     NAME OF RECORD REQUESTOR (LAST, FIRST, MI): ____________________________________________  RANK: _____________CONTACT#:____________________ 
 

     SIGNATURE OF RECORD REQUESTOR (PHYSICAL SIGNATURE REQUIRED):_________________________________________________DATE:______________________  
 

***STOP  (PRINT, SIGN ABOVE, AND RETURN TO PMO ADMINISTRATION OFFICE (BLDG 608, 2
ND 
FLOOR) 

 

RECORDS CHECK REVEALED (FOR PMO ADMINISTRATION ONLY): 

 

PMO RECORDS   □CLEAR  □FOLLOWING RECORDS 

 

CID RECORDS   □CLEAR  □FOLLOWING RECORDS  □N/A 

 

NCIC RECORDS   □CLEAR  □FOLLOWING RECORDS  □N/A 

 

COMMENTS : 
 
 
 
 
 
 
 

FOR ANY QUESTIONS CONCERNING THIS RECORD CHECK, PLEASE CONTACT PMO ADMINISTRATION AT 253‐3278 OR 253‐4386. 

 

CHECKED BY (PRINT):     VOID IF MISSING PMO SEAL 
 

SIGNATURE:      
 

DATE:      
 
 

RECEIVED BY (PRINT):    

 
SIGNATURE:      

 

DATE:      

 

REVISION Ver.1 (01Feb2016) 
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