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SCITY OF

UNRISE
City of Sunrise

CRITERIA FOR EXCLUSION FROM VOLUNTEERING

A person shall be disqualified and prohibited from serving as a volunteer if the person has been found
guilty of the following crimes:

Guilty means that a person has been found guilty following a trial, entered a guilty plea, entered a no
contest plea accompanied by a court finding, regardless of whether there was an adjudication of guilt
(conviction) or a withholding of guilt. Disqualification will not apply if criminal charges resulted in
acquittal, Nolle Prosse, or dismissal.

SEX OFFENSES
m=) All Sex Offenses — Regardless of the amount of time since offense.
Examples include: child molestation, rape, sexual assault, sexual battery,
Sodomy, prostitution, solicitation, indecent exposure, ect.

FELONIES
m=) All Felony Violence — Regardless of the amount of time since offense.
Examples include: murder, manslaughter, aggravated assault, kidnapping,
robbery aggravated burglary, ect.

m=) All Felony Offenses other than violence or sex within the past 10 years.
Examples include: drug offenses, theft, embezzlement, fraud, child
Endangerment, ect.

MISDEMEANORS
m=) All Misdemeanor Violence offenses within the past 7 years.
Examples include: simple assault, battery, domestic violence, hit & run, ect.

m=) All Misdemeanor Drug & Alcohol Offenses within the past 5 years or multiple
Offenses in the past 10 years.
Examples include: driving under the influence, simple drug possession, drunk
and disorderly, public intoxication, possession of drug paraphernalia, ect.

m) Any Other Misdemeanor within the past 5 years that would be considered a
Potential danger to children or is directly related to the functions of the volunteer
Position.

Examples include: contributing to the delinquency of a minor, providing alcohol
To a minor, theft, ect.

PENDING CASES
Anyone who has been charged for any of the disqualifying offenses or for cases pending
In court will not be permitted to volunteer until the official adjudication of the case.

ACTIVE WARRANTS/INJUNCTIONS
Anyone who has an active warrant or domestic violence injunction shall be disqualified
and prohibited from serving as a volunteer.




SUNRISE

YOUTH ATHLETIC VOLUNTEER APPLICATION

(Please use ink or typewriter, complete all sections)

Name:

Phone: (day) (cell) E-mail:

Address:

Sport and Division: .

Freezes:1. 2.

PREVIOUS VOLUNTEER EXPERIENCE

Begin with most recent experience as a volunteer (youth sports, especial events, etc.) and work back. Listall
positions held in the last 5 years. If more space is needed, attach a supplemental sheet.

From: Program:
Address:
Month/Year
Phone Number:
TO:
Supervisor's Name:
Month/Year Reason For Leaving:
Position Held:
Specific Duties:
From: Program:
Address:
Month/Year
Phone Number:
TO:
Supervisor's Name:
Month/Year Reason For Leaving:
Position Held:
Specific Duties:




Page 2

YOUTH ATHLETICS VOLUNTEER APPLICATION

From: Program:

Address:
Month/Year

Phone Number:
To:

Supervisor's Name:
Month/Year Reason For Leaving:

Position Held:

Specific Duties:

REFERENCES: Please provide the names, addresses and phone numbers for three individuals, not
related to you, who are familiar with your past work with children.

NAME ADDRESS PHONE NUMBER

1.

2.

3.

List any certifications or special training related to working with children (i.e., NYSCA, First Aid,
CPR,etc.):
In Case of Emergency, Please Notify:
Name:

Address:

Home Phone: Work Phone:

Certification and Authorization:
| hereby authorize investigation of the aforementioned statements, and | understand that misrepresentation or
omission of pertinent facts may be cause for dismissal.

Signature: Date:

Release:

| hereby release and agree to indemnify and hold harmless the City of Sunrise, the Department of Leisure
Services, and any official employee or volunteer of the City of Sunrise against any and all claims resulting
from participation in this program, with my knowledge that by participating in this activity, | assume any risk
of injury. | hereby give permission to the City of Sunrise to use and display any photographs taken of
myself, which may be forwarded to newspapers and other publications to which the photograph would be
associated with the City of Sunrise. | hereby give permission to receive any necessary medical treatment
for injury or sickness, outpatient care and/or in-hospital treatment.

Signature: Date:




VECHS APPLICANT WAIVER AGREEMENT
AND STATEMENT

For Criminal History Record Checks

This form shall be completed and signed by every current or prospective employee,
contractor/vendor, or volunteer.

| hereby authorize (enter Name of Qualified Entity): Clty of Sunrise to
submit a set of my fingerprints and this form to the Florida Department of Law Enforcement
(FDLE) for the purpose of accessing and reviewing state and national criminal history records
that may pertain to me to determine eligibility for employment. By signing this Waiver
Agreement, it is my intent to authorize the dissemination of any national criminal history record
that may pertain to me to the Qualified Entity with which | am or am seeking to be employed or
to serve as a volunteer.

Authorized agencies are allowed to release a copy of the state and national criminal record
information to a person who requests a copy of his or her own record if the identification of the
record was based on submission of the person’s fingerprints. Therefore, if you wish to review
your record, you may request a copy of your record from the screening agency. After you have
reviewed the criminal history record, if you believe the Florida information is incomplete or
inaccurate, you may conduct a personal review as provided in s. 943.056, F.S., Title 28, CFR,
Section 16.30-34 and Rule 11C- 8.001, F.A.C. by calling FDLE at (850) 410-7898. If you believe
the national information is in error, you may contact the FBI at (304) 625-2000.

| do O OR do not [0 authorize you to release my criminal history records, if any, to other
qualified entities.

I am a current or prospective (check one): Employee [ Volunteer [0 Contractor/Vendor OJ

Signature: Date:
Printed Name: DOB:
Address:

Telephone Number:

ORIGINAL- MUST BE RETAINED BY QUALIFIED ENTITY

NCPA 003 Revised 12/2023
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