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Thank you to everyone for trying out for the 2009/2010 Wheaton Wings Travel Soccer Club.

The following teams will be formed only if players commit to the team and if someone steps up to be a parent coach.
If you would like to parent coach, please fill out the VVolunteer Application & Background Check Waiver forms below.

Congratulations to following players for making the 2009/ 2010 Girls U9, U10, U11 & U12 Wheaton Wings Travel
Soccer Teams:

U9 Team U10 Team Ull Team U12 Team Yellow U12 Team Black
128
37 124 129
38 125
132 8
39
131 9 10
32 149 133
150 134 11 12
76 136 14 13
151
77 15 18
78 152 138
127 154 143 22 20
140 158 145 24 23
Rachel Black 155 29 25
Sophie Ahlberg 157 31 26
159 32

Please note that players must commit to the team that they have been selected for by Tuesday, June 11 at Noon. You
will be getting a registration form in the mail and it must be returned with a $200 payment by Tuesday, June 11 at
Noon to commit.

Alternate players in no particular order for U10 and U11 have been chosen, if the players above do not accept their
position, a position on this team may be offered to one or more of these individuals.

U10 Team Alternates:
U1l Team Alternates:

148

121
130

160
147

156
146
122

A parent/ child informational meeting plus uniform ordering will be held on Tuesday, June 16 at the Wheaton Park
District Community Center at 7 pm in the Memorial Room for those teams that are finalized with enough committed
players and a parent coach and parent manager in place .

Anyone that did not have their number listed above, thank you for trying out, you have not been selected for a team.



kK K Volunteer Application

WHEATON PARK DISTRICT

The Wheaton Park District is an Equal Opportunity Employer. Employment with the Wheaton Park District
is governed on the basis of merit, competence, and qualifications and will not be influenced in any manner by

race, age, color, sex, religion, veteran status, national origin, marital status, mental or physical disability or
any other legally protected status.

Please print. If you need accommodation to complete this application, please call the Administration Office at
630-665-4710.
Today’s Date / /

Name Email Address
Last First Middle
Address
Street City State Zip
Daytime Phone ( ) Evening Phone ( )
Emergency Contact Phone ( )
Age: []14 & 15 []16-18 []18 & over
Have you ever volunteered with the Wheaton Park District in the past? O Yes O No

If yes, when and at which facility:
Have you been convicted of a felony or a misdemeanor involving dishonesty, criminal sexual conduct, assault or battery, or any criminal drug
statute? 1 Yes ] No

(Do not report any conviction which has been expunged, sealed, or impounded. Conviction will not necessarily disqualify applicant from volunteering.)

If yes, please provide the year of conviction, the jurisdiction of the conviction, and the nature of the conviction.

As a responsible public agency which respects each person’s safety and well-being, the Wheaton Park District reserves the right to
conduct confidential random background checks of potential volunteers.

Do you have a valid driver’s license? L1 Yes L1 No

Please describe any special assistance or accommodation you may require:

How did you learn about volunteering with the Park District?

] Seasonal brochure 1 Volunteer brochure L] Friend ] Media
[1 Park District facility 1 Park District website 1  Other

Please provide any additional information which you feel may be helpful to us in considering your application:

Volunteer Interest (Please check all that apply)
Cosley Zoo
1 Animal care [] Educational programming [] Fund-raising [ Office work [] Special events

Lincoln Marsh Natural Area
L] Maintain/restore natural areas ~ [] Educational programming L1 Office work L1 Special events
LI wildlife monitoring (bird surveys, nest boxes, etc.)

Recreation [ ] Coach or ] Assistant Coach
] Baseball ] Girls softhall 1 Fall basketball (girls or corec)
[] Swim team [1 Football [1 Winter basketball (girls or corec)
[ Wrestling ] Peewee soccer [ Fall soccer (girls or corec)
[] Indoor soccer ([[]school site or [] community center) [] Spring soccer (girls or corec)
L1 Office work L1 Performing arts L1 Special events

L1 other (over)




Have you coached for the Wheaton Park District before? L] Yes 1 No
Coaching experience in any sport:

Are you ASEP certified? [ Yes 1 No What age group do you prefer to work with?
Your child’s name whose team you would like to coach/assistant coach:
Your child’s age: Present school grade: Name of school:

Additional comments or information:

Volunteer Availability: Please check all that apply.

~ Best days: ] Monday [] Tuesday [ ]Wednesday [] Thursday [ Friday [ Saturday [] Sunday
~ Best time of day: [] Morning [] Afternoon [] Evening

~ Length of volunteer commitment:  [] Longterm [] Short term

By signing the waiver on the bottom of this form, you indicate that you are willing and able to complete any necessary training for the
volunteer position. Please read and sign the statement of authenticity on the bottom of this form, and return the form to:
Wheaton Park District
Administration Office
600 S. Main Street
Wheaton IL 60187

STATEMENT OF AUTHENTICITY

I certify that the answers given herein are true and complete to the best of my knowledge. | authorize investigation of all statements contained
and information requested in this volunteer application as may be necessary to arrive at a decision. | understand that this application is not; and
is not intended to be, a contract for volunteering. 1 also understand that in the event of my acceptance as a volunteer, | may be subject to
discharge for any false or misleading statements or material omissions made in connection with my application. | understand also that | am
required to abide by all rules and regulations of the Wheaton Park District.

| authorize the Park District to make a thorough investigation of my past employment, education, job-related and volunteerism activities. | waive
any right | have to notice, as provided by Illinois Revised Statute, Chapter 48, Section 2007, from any individuals or organizations named or
referred to in this application prior to the release of any information to the Wheaton Park District. | hereby authorize all individuals in
organizations named or referred to in this application and any law enforcement organization, state agency, investigative organization, or other
governmental body to provide the Wheaton Park District all information relative to such investigations and hereby release such individuals,
organizations and the Wheaton Park District from any and all liability for any claim or damage resulting therefrom. | further understand that any
false or misleading information provided during the application or interview process will result in withdrawal from consideration as a volunteer,
regardless of when discovered.

I hereby authorize the Park District to conduct work history and reference checks. | waive written notice from my current and prior employers
and authorize them to release information regarding any disciplinary action taken against me within the past four years. | further release the
officers, agents, and employees of both the Park District and my current and prior employers from any liability arising from disclosure of
personnel records and information.

Signature of Applicant Date

For Personnel Department Use Only

Arrange interview: [ Yes 1 No

Remarks:

Interviewer Date
Accepted as Volunteer: Volunteer Position: Department:
By:

Name and Title Date



WHEATON PARK DISTRICT
STATEMENT ON CRIMINAL BACKGROUND CHECKS
WAIVER AND RELEASE OF ALL CLAIMSFORM

Please read this form carefully and be informed that, by agreeing to allow the Wheaton Park District to investigate
your background with the lllinois Department of State Police, you will be waiving and releasing all claims for
damages that you might sustain as a result of the criminal background check and review.

The Illinois Uniform Conviction Act, (70ILCS 1205/8-23) authorizes employers to obtain conviction information
collected and maintained by the Illinois Department of State Police, subject to certain restrictions. If justified by the
sensitivity of the position sought, prospective employees and volunteers will be asked to execute arelease
authorizing the Wheaton Park District to conduct a criminal background investigation. |If the response isincomplete
or contains inaccuracies, the prospective employee/volunteer must notify the Wheaton Park District within seven
days. A record of criminal conviction will not automatically disgqualify the applicant from consideration for the
position; rather the nature of the conviction and any other relevant background information, will be considered in
relationship to the specific job or position sought by the applicant.

Subject to the restrictions of the lllinois Uniform Conviction Act, the Wheaton Park District also reserves the right to
conduct periodic criminal background checks of all employees and volunteers associated with the district.

| hereby authorize the Wheaton Park District to request, and | consent to the release of personal conviction
information collected and maintained by the Illinois Department of State Police. | further authorize the Wheaton
Park District, and/or its agent, to request such information now, or at any time during my employment or
volunteerism with the Wheaton Park District.

| understand that | will be provided a copy of the response issued by the lllinois Department of State Police, and that
if the information shown in the response is inaccurate or incomplete, | must notify the Wheaton Park District within
seven (7) days of the receipt of the response.

In consideration of the Wheaton Park District accepting my application and considering me for employment or as a
volunteer, | hereby agree to waive and relinquish all claims, suits or proceedings which | or any person asserting a
claim on my behalf may have against the Wheaton Park District and its officers, agents, servants, and employees, in
any way related to the criminal background check.

| have read and fully understand this Waiver and Release of All Claims.

Signature Date
Please print the following infor mation.
Last Name First Name Middle Name
Street Address City State Zip
Social Security Number Date of Birth Gender @ Race
Driver's License Number DL State Department/Name of Program
Supervisor Signature: Date:
Parent/Guardian Signature: Date:

(required for minor under the age of 18 years old)

@ The standard code values for gender codes include “M” for Male, “F" for Female, or “U” for Unknown. The standard code values for race
codes include “W” for White (includes Mexicans and Latins), “B” for Black, “A” for Asian/Pacific Islander, “1” for Indian/Alaskan Native, or “U”
for Unknown.
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