
Rio Valley Youth Soccer Association                 Po Box 406 • Harlingen, TX 78551

Registered Club ______________________ Team Name ___________________________
 

€ Coach, € Assistant, € Trainer, € Manager, € Volunteer, € Referee, € Other;  __________________

Coaching License Acquired, _________________________ If a Referee what level  _____________

First Middle Last
Name: _____________________ Name: _____________________Name: 
_____________________

Circle Gender: Male or Female S. S. # ____ - ____ - ____

Date of Birth: _____ / _____ / ________ (mm/dd/yyyy) E-mail Address: 
________________________ 

Driver’s License #:                                     Issuing State:                        Expiration Date: / /

Include a copy of individual’s Driver’s License or Photo ID.

Current Address: ________________________ City: ________________ State: ____ Zip: ________

Phone: (_____) - ______ - ______ How long have you lived at this address?  Years ___ Months____

1. Have you ever been convicted of a felony or misdemeanor? € Yes € No
2. Has any court ever received a plea of guilty or nolo contendere from you for any offense? € Yes € No
3. Has any court deferred further proceedings without entering a finding of guilty, or placed € Yes € No

you probation?
4. Have you ever voluntarily resigned, been removed from a position of authority, or arrested € Yes € No

for moral turpidity or dishonesty?

If you answered Yes to any of the above four (4) questions, please provide details in the box below. 
Affirmative answers and/or conviction of a crime is not an automatic bar from consideration.  The nature and 
date of offense, its relationship to the position for which are applying will be considered.

€ I certify that all of my statements on this application, the information provided, and the attachments 
hereto, are true are true and complete to the best of my knowledge.

€ I ACKNOWLEDGE THAT I HAVE READ AND FULLY UNDERSTAND THE CERTIFICATION / 
CONSENT FOR CRIMINAL BACKGROUND CHECK / AUTHORIZATION / WAIVER / RELEASE 
/ IDNEMNITY, AND THAT I ACCEPT AND SIGN THIS FORM VOLUNTARILY.

________________________________ ____________________ _______________
____________
Print Name of Applicant Signature: Date:  Amount Paid


