
MARINE CORPS COMMUNITY SERVICES / YOUTH SPORTS 
PSC 561 BOX 1867 

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

YOUTH SPORTS APPLICATION INSTRUCTIONS 

Thank you for your interest in coaching for Youth Sports. MCCS Youth Sports Program is committed to providing engaging sporting 
events that instill Sportsmanship, Teamwork, Self-Esteem, Discipline, Respect, Leadership, and Commitment in our youth 
participants. Through fundamental basics of athletics, our youth build physical skills, psychological awareness of self, and social 
networking. These values are important to one’s growth in becoming active members of our community and society. 

Our program is supported by volunteer coaches. All coaches will be certified in National Alliance for Youth Sports (NAYS) coaching, 
Child Abuse Prevention & Reporting, American Red Cross CPR/AED & First Aid, as well as have completed background checks. 
Volunteer eligibility is reflected on the completion of each certification.  

Please utilize this checklist to ensure completion, timeliness, and accuracy of your application. 

_______ Volunteer Packet 

_________ Page 1. YOUTH SPORTS VOLUNTEER APPLICATION – FULL SSN REQUIRED 

_________ Page 2. ACTIVE DUTY MILITARY MEMBER VOLUNTEERS AUTHORIZATION FORM 

_________ SUPERVISOR WILL BE NOTIFIED OF VOLUNTEER COMMITMENTS 

_________ SUPERVISOR MUST BE STAFF SERGEANT OR ABOVE 

_________ IF CIVILIAN LEAVE BLANK

_________ Page 3. AUTHORITY OF RELEASE 

_________ Page 4. DD FORM 2793 COMPLETE SECTIONS 1-5. and 12a&c. ONLY!!!

_________ Page 5. DD FORM 3058 (FRONT) COMPLETE SECTIONS 1-8c. 

_________ Page 6. DD FORM 3058 (BACK) LEAVE BLANK 

_________ Page 7. MCAS IWAKUNI LOCAL RECORDS CHECK COMPLETE SECTIONS 1 and 2 

Once You have completed Pg. 1-7 Submit application to youth sports OMBIwakuni.YouthSports@usmc-mccs.org Once 
this IS completed in full, you may begin the steps below:

_______ Digital Fingerprints at Human Resources: Building 410 (Crossroads, 2nd floor) Available Wednesdays 0800-1230 

_______ Coaching Orientation. Invite to be sent by Youth Sports.  

_______ NAYS MEMBERSHIP 

_______ AMERICAN RED CROSS CPR/AED 

_______ Child Abuse Prevention and Reporting Course: Building 411 (Library, 2nd Floor) Dates TBD                                      

_______ Coach The Coaches Event. Invite to be sent by Youth Sports  

 If you have any questions or concerns, please reach out to OMBIwakuni.YouthSports@usmc-mccs.org 



MARINE CORPS 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:  _____________________________________________________________  PSC/PO Box#:  __________________  

Last U.S. Address: ______________________________________________________________________________________  

Work Phone: __________________________________  Personal Phone:  _________________________________________ 

Active Duty ______ Civilian ______  Spouse ______ DOD ID#:____________________ Rank:__________ MOS#:___________   

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

ACTIVITY OF INTEREST: AGE GROUP PREFERENCE: 

BASKETBALL    BASEBALL VOLLEYBALL  (3-4)   

CHEERLEADING     FLAG FOOTBALL WATER POLO  (5-6) 

SOFTBALL SOCCER  TRACK  (7-9)   

TENNIS  SWIM  OTHER              (10 AND ABOVE) 

VALID CPR/AED Certification: YES ______ NO ______   EXPIRATION DATE:________________PLEASE ATTACH CERTIFICATION 

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: __________________________________________ 
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MARINE CORPS 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) 

мΦ The above named person is authorized to volunteer their time during off-duty hours under the condition that it 

does not impair the performance of regularly assigned duties.

нΦ I understand that the above named person will need to meet requirements includingΥ a background check ǿƛǘƘ 

fingerprint ŎƘŜŎƪǎ, Child Abuse Prevention and Reporting Training, American Red Cross CPR Training, and 

coaching certification courses.  CƛƴƎŜǊǇǊƛƴǘǎ are available for walk-in appointments on Wednesdays from 0800 to 

1230 at the MCCS Iwakuni NAF Human Resources Office on the 2nd Floor of Building 410.

_____________________________________________ 
Signature of Supervisor 

_____________________________________________ 
Print Name & Date 

_____________________________________________
 Email Address 

_____________________________________________     
Unit / Duty Phone 
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MARINE CORPS 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: ________________________________________________________ 

3







X

5



6


	UPDATED DIGITAL COACH PACKET 5-23
	Digital Coaches Packet-1 CONBINE

	DD2793-Volunteer-Agreement-Form-blank

	Check Box30: Off
	Check Box22: Off
	Check Box23: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	NAME First Middle Last: 
	ROTATION DATE: 
	SSN: 
	Birth Date: 
	Place of Birth: 
	Email: 
	PO Box: 
	Last US Address: 
	Work Phone: 
	Personal Phone: 
	DOD ID: 
	Rank: 
	MOS: 
	Unit: 
	Citizenship: 
	EXPIRATION DATE: 
	EXPERIENCE: 
	If so how much experience  YEARS: 
	MONTHS: 
	Childs Name: 
	Childs Birth Date: 
	Age: 
	Childs Name_2: 
	Childs Birth Date_2: 
	Age_2: 
	DATE: 
	Group2: Off
	Group3: Off
	Group4: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box19: Off
	Check Box6: Off
	Check Box7: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Group6: Off
	Check Box18: Off
	Check Box20: Off
	Check Box21: Off
	Group1: Off
	Date: 
	name  rank: 
	Print Name  Date: 
	Email Address: 
	Unit  Duty Phone: 
	NAME: 
	DATE_2: 
	1 NAME Last First and Middle Name Do not use initials or abridgements: 
	2 OTHER NAMES USED eg maiden name nickname birth name: 
	3 PLACE OF BIRTH City State Country: 
	4 DATE OF BIRTH MM00YYYY: 
	5 SOCIAL SECURITY NUMBER: 
	6 CURRENT ADDRESS Street City State Zip Code: 
	7a PRINT NAME Subject or ParentLegal Guardian: 
	7b DA TE MM00YYYY: 
	7d EMAIL ADDRESS: 
	7e PHONE NUMBER: 
	8a COMMAND INSTALLATION I ORGANIZATION: 
	8b POSITION HIRE I START DATE estimated MM00YYYY: 
	Check Box9: Off
	Check Box10: Off
	Check Box1: Off
	1 NAME OF VOLUNTEER Last First Middle Initial: 
	2 NAME OF PARENTGUARDIAN If volunteer is under age 18 Last First Middle Initial: 
	3 VOLUNTEER IS Select one DAGE 18 OR OVER D UNDER AGE 18: 
	4 TELEPHONE NUMBER Include Area Code: 
	5 EMAIL ADDRESS: 
	6 INSTALLATIONCOMPONENT ACTIVITY: MCAS Iwakuni
	7 ORGANIZATIONUNIT WHERE SERVICE OCCURS: Youth Sports
	8 PROGRAM WHERE SERVICE OCCURS: Ironworks
	9 ANTICIPATED DAYS OF WEEK: 
	10 ANTICIPATED HOURS: 
	11 DESCRIPTION OF VOLUNTEER SERVICES: Coaching Youth sports
	c DATE SIGNED YYYYMMDD: 
	13a NAME OF ACCEPTING OFFICIAL Last First Middle Initial: 
	c DATE SIGNED YYYYMMDD_2: 
	a YEARS 2087 hours 1 year: 
	b WEEKS: 
	c DAYS: 
	d HOURS: 
	15 SERVICE END DATE YYYYMMDD: 
	17a NAME OF SUPERVISOR Last First Middle Initial: 
	c DATE SIGNED YYYYMMDD_3: 


