
 

 

 All coaches and volunteers who have direct contact with youth athletes during scheduled practices and other activities must 
a) submit this form with the Background Screening Acknowledgement section signed and b) have a background check 
performed by the RYFSA. 

 
Rochester Youth Fastpitch Softball Association 
(RYFSA) Coach/Volunteer Information  
Criminal Background Screening Acknowledgment  
 
Coach/Volunteer Information  
 
Full Legal Name _____________________________________________________________ 
 
 
Date of Birth           /           /  
                                                  Month        Date                Year  

 
Previous (or Maiden) Name: ____________________________________________________ 
 
Current Address: _____________________________________________________________ 
 
City State Zip Code: ___________________________________________________________ 
 
Phone #: _________________________________ 
 
Cell #:____________________________________ 
 
E-mail:  __________________________________________________ 
 
 
The “Criminal Background Screening Acknowledgement” section must be signed for this application to be processed.  

 
Criminal Background Screening Acknowledgment  
 
As a pre-condition to serving as a RYFSA Youth Coach/Volunteer, I give permission to RYFSA, including one of its Associations, to conduct 
criminal background screening on me, which will include a review of sex offender registries, child abuse, and criminal history records. I hereby 
release and hold harmless from liability the RYFSA, the officers, agents, volunteers thereof, and any other person or organization that may 
provide such information in accordance with the laws of the United States. I further understand that previous acceptance as a RYFSA Youth 
Coach/Volunteer does not obligate RYFSA, or its local Association, to accept my current application. I understand that if my application is 
denied, I am entitled to appeal procedures to the RYFSA Board of Directors.  
 
Applicant Signature (Required)  ______________________________________  Date ___________ 
 
 
Type or Print Name (Required) ___________________________________ 
 
Note: to be covered by the ASA General Liability Insurance policy during scheduled club practices (where youth athletes will be present) the 
coach/volunteer must have passed a criminal background check and be approved by the RYFSA Board of Directors.  
 

Mail to: RYFSA 
PO Box 6792 
Rochester, MN 55903 
 Or email to ryfsa@ryfsa.com 


