Texas, Ultimate!
Volunteer Application

Please return to Barbara Denison email: txultimate@yahoo.com or call (512) 468-0484 with questions

Legal Name:

Home Address:

City, State, Zip

Home/Cell Phone: Business Phone:

Email (Req’d): s License (State & #):
Date of Birth: Gender: [ JWale [] Female

Day(s) o

Hours of

[12;30-4:
Volunteer Program Area

Pm Tﬁﬁaﬁim...

UIt|

s LIVE TIIFS‘PIRIT

txuft:mate@ yahoogroups.com

[ ] Ultimate! Intra
(Middle School A

[] Ultimate! Disc and Spirit
(Elementary After School)

References (Non-Relatives):

Name:

Name:

[ understand that | am not allowed to volunteer with UltimateSpirit.org prio mpleting orientdtion and approval of formal background check.*
Returning this form via email is NOT an official submission. Include Driver’s License with this application.
Please print the completed document and return it with a valid signature PO BOX 3567 Austin, TX 78764-3567

| authorize Texas, Ultimate! to investigate all statements in this application and to se any necessary information from employers or
references. | understand that a background check will be conducted which may include a verification of my motor vehicle driving record, criminal and civil
records, prior employment (including contacting prior employers), education (degree, GPA, and attendance) and/or other public record information that
may be deemed necessary by Texas, Ultimate! or its designees.

| authorize the release of such information as may be necessary to verify the information | have provided. | release and hold harmless from
liability any individual or entity requesting or supplying information with respect to my application for volunteer service. |also hold harmless from liability
Texas, Ultimate! and any of its associates for any possible injury or hardship incurred during my volunteer service. This application is for volunteer (i.e.,
unpaid) positions with UltimateSpirit.org.

| hereby acknowledge that | have read and understand the preceding statements.



