City of Ridgecrest

E:) I:Kg COACH/SUPPORT STAFF APPLICATION

PLEASE FILL OUT ALL FIELDS AND EMAIL BACK TO
RECREAT'ON | bl ant on@ i dgecr est - ca. gov

NAME:

ADDRESS:

PRIMARY #: SECONDARY #:

EMAIL ADDRESS: SHIRT SIZE:

WHAT POSITION ARE YOU VOLUNTEERING FOR? HEAD COACH o ASSISTANT COACH O

WHAT PAID CONTRACTED POSITION ARE YOU APPLYING FOR? SCORE KEEPERC  FIELD MANAGER o REF O

(BASKETBALL ONLY) (SOCCER ONLY)

WHICH SPORT WOULD YOU LIKE TO VOLUNTEER FOR? BASKETBALL o SOCCER
COACHES ONLY BELOW
IF YOU WILL BE COACHING YOUR CHILDREN'’S TEAM, PLEASE LIST THEIR INFORMATION BELOW.

CHILD(RENS) NAME: AGE:

IS THERE AN ASSISTANT COACH YOU ARE WANTING TO BE ASSIGNED WITH?

NAME:

IF YOU DO NOT HAVE A CHILD PARTICIPATING IN A SPORT OR DO NOT WISH TO COACH YOUR CHILDS TEAM WHAT
AGE GROUP WOULD YOU LIKE TO COACH?

5-6 O 7-8 0 9-11c 12-150

DAY/TIME YOU WOULD LIKE TO PRACTICE:

BASKETBALL

DAY: MONDAY o TUESDAY O WEDNESDAY O

TIME: 5:30-6:30 O 6:30-7:30 0 7:30-8:30 0
SOCCER

DAY: MONDAY O TUESDAY O WEDNESDAY O THURSDAY O

TIME: 5:30-6:30 O 6:30-7:30 O 7:30-8:30 0
STAFF USE ONLY
BACKGROUND COMPLETE O LIVESCAN CLEARED o | MEGANS LAW CHECKED o

DIRECTOR APPROVED/REVIEWED: ‘ DATE: |
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PARKS & RECREATION DEPARTMENT FOR OFFICIAL USE ONLY

CONTRACTOR POSITION:

VOLUNTEER/CONTRACTOR VOLUNTEER POSITION:
BACKGROUND APPLICATION EMPLOYEE POSITION:
CITY OF RIDGECREST BACKGROUND DONE BY:

100 W. CALIFORNIA AVE. DATE:

RIDGECREST, CA 93555

apprOVED [ | DENieD [ ]

**ALL WRITING NEEDS TO BE CLEAR AND LEGIBLE **

PERSONAL INFORMATION

NAME: DATE OF BIRTH:
(LAST) (FIRST) (MIDDLE)
MAILING ADDRESS: CELL PHONE:
(STREET AND NUMBER)
Rl DGECREST HOME PHONE:
(cITY) (STATE) (2IP)

EMAIL ADDRESS: BUSINESS PHONE:
EMERGENCY CONTACT: PHONE NUMBER:

ALL VOLUNTEERS/CONTRACTORS FOR THE CITY OF RIDGECREST ARE SUBJECT TO A CRIMINAL BACKGROUND CHECK. IF 18
YEARS OF AGE OR OLDER A LIVE SCAN WILL BE PERFORMED UPON BACKGROUND CLEARANCE.

HAVE YOU EVER BEEN CONVICTED AS AN ADULT FOR ANY VIOLATION OF THE LAW? PROVIDE DATES, LOCATION(S), AND
PENALTIES. EXCLUDE TRAFFIC VIOLATIONS UNDER $150. EACH CASE WILL BE GIVEN INDIVIDUAL CONSIDERATION. FAILURE
TO LIST ALL CONVICTIONS OTHER THAN THOSE MENTIONED ABOVE MAY DISQUALIFY YOU FROM FURTHER CONSIDERATION
(IF YES — EXPLAIN UNDER REMARKS)

YES NO

REMARKS (ATTACH ADDITIONAL SHEETS IF NECESSARY):

HAVE YOU BEEN LIVE SCANNED BY THE CITY OF RIDGECREST PARKS AND RECREATION DEPARTMENT?
YES WHEN? NO

| UNDERSTAND THAT MY SOCIAL SECURITY NUMBER AND DRIVERS LICENSE WILL BE REQUIRED ON THE DAY OF LIVE SCAN
APPOINTMENT.
INITIAL:

| AUTHORIZE THE CITY OF RIDGECREST POLICE DEPARTMENT TO RUN A CRIMINAL BACKGROUND CHECK. | UNDERSTAND THAT
AS AN EMPLOYEE/VOLUNTEER/CONTRACTOR | AM REPRESENTING THE CITY OF RIDGECREST AND WILL ADHERE TO THE
GUILDELINES SET FORTH BY THE PROGRAM.

SIGNATURE: DATE:

IF YOU ARE UNDER 18 YEARS OF AGE, A PARENT/GUARDIAN MUST SIGN AGREEING TO THE BACKGROUND CHECK AND
PARTICIPATION OF SAID PROGRAM.
I GIVE PERMISSION TO MY CHILD TO WORK/VOLUNTEER FOR THE CITY OF RIDGECREST.

PARENT/GUARDIAN SIGNATURE: DATE:

FOR OFFICIAL USE ONLY

M. LAW DONE BY: DATE:

LIVE SCAN DONE BY: DATE:

DIRECTOR APPROVED: DATE:
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Typewriter
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CONFIDENTIAL

Print Name:

(First) (Middle) (Last)

Former Name(s) and Dates Used:

Current Address:

(Street) (City) (Zip/State)
Social Security Number: DOB:

Telephone Number:

Driver’s License Number/State:

The information contained in this application is correct to the best of my knowledge.

| hereby authorize the City of Ridgecrest and its designated agents and representatives to
conduct a comprehensive review of my background causing a consumer report and/or an
investigative consumer report to be generated for employment and/or volunteer purposes. |
understand that the scope of the consumer report/ investi?ative consumer report may include, but
is not limited to the following areas: verification of social security number; credit reports, current
and previous residences; employment history, education background, character references;
drug testing, civil and criminal history records from any criminal justice agency in any or all
federal, state, county jurisdictions; driving records, birth records, and any other public records.

| further authorize any individual, company, firm, corporation, or public agency to divulge
any and all information, verbal or written, pertaining to me, to_City of Ridgecrest or its agents.
| further authorize the complete release of any records or data pertaining to me which the
individual, company, firm, corporation, or public agency may have, to include information
or data received from other sources. City of Ridgecrest and its designated agents and
representatives shall maintain all information received from this authorization in a
confidential manner in order to protect the applicants personal information, including, but not
limited to, addresses, social security numbers, and dates of birth.

Signature: Date:

Notice to California, Minnesota and Oklahoma Residents:
Please check the box below if you wish to receive a copy of a consumer report that is requested.
] 1 wish to receive a copy of any Background Check Report on me that is requested.




w-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

|>_<| Individual/sole proprietor or e Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Slgn Signature of
Here U.S. person »

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)

e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

® Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.
If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)
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