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APPLICATION AND WAIVER 

FOR 

CITY OF ALAMOSA VOLUNTEERS/COACHES 
 
 

APPLICATION 

1) Full Name (Print clearly):  ____________________________________________________ 

 
2) Please list in order beginning with current address all addresses you have lived at for the last 10 years. 
Attach additional pages as needed. 

Street and Number City/State/Zip From To 

    

    

    

    

    
 
3)  Yes  No  Have you ever been convicted of a crime or received a suspended sentence, deferred 
sentence, or forfeited bail for any offense in criminal or military court or do you have any charges pending? 
 (If yes to any of the above, please attach an explanation.) 
 
4)  Yes No   Have you ever had a state issued license in this or any other state suspended, revoked 
or denied? 
 

ADVISEMENT:  In compliance with City of Alamosa administrative policies and procedures, background 
checks for criminal history information are required on all individuals who, in the provision of regular 
service to the City of Alamosa, have or may have repetitive access to or contact with children, the elderly 
or disabled persons.  These background checks are to be performed at least annually on City 
volunteers/coaches who remain in provision of this type of regular service. 
 

WAIVER:  I hereby authorize the City of Alamosa to perform backgrounds checks and to receive any 
criminal history record information pertaining to me which may be contained in the files of any state or 
local criminal justice agency.  I also understand that my name, date of birth and social security number will 
be submitted annually to state and local agencies to check for any criminal history record information 
pertaining to me, as a condition of my continued service to the City of Alamosa and that the finding of 
information determined to be inappropriate will result in my immediate dismissal or discharge. 
 
Date of Birth:  ______________________________________________________________ 
 
Social Security Number:  _____________________________________________________ 
 

                                                                                        
Signature of Employee/Volunteer/Coach   Date 


