
02/07/07 

CITY OF JACKSONVILLE 

Volunteer Statement of Continuous Service  

Last badge- Sport: Football/Cheer         New Badge(Pop Warner Only) Team Name_______________  

                          Baseball/Softball                         Division: TM      MM      JPW      PW       JM        MID  

                                    Basketball   Football          Cheer                  Clinic  

 

PLEASE PRINT CLEARLY IN BLACK INK OR A TYPEWRITER.  IT IS IMPORTANT THAT YOU ANSWER ALL 

QUESTIONS FULLY AND ACCURATELY . 

 

Name of Organization  

 

 

As a volunteer with the City of Jacksonville, I hereby certify that my volunteer service assigned to the 

above organization has been continuous over the last twelve months.  I further state that during this  

time, I  have   have not  been arrested  for or convicted  of any of the following offenses:  

 

A. any crime involving sexual misconduct with or against a minor. 

B. any type of violent crime. 

C. any crime involving illegal use or possession of illicit drugs or controlled 

substances. 

D. child abuse or domestic violence. 

 

If you have been arrested or convicted of any of the above, please indicate charge and 

disposition:  

Charge Disposition  

 

 

 

 

Last Name First Name Middle Initial  

 

 

  

 

Race  Sex 

 

Date of Birth  

Year Month Day 

1 9 

  

 

    

Social Security Number  

 

 

          

 

Home Address: 

 

 

City, State, Zip Code  

 

 

 

Home Phone Number  (with area code)  Work Phone Number  (with area code & extension)  

 

 

 

 

All volunteers are required to report any new arrests and/or convictions of the above charges  within 

ten days to the volunteer coordinator.  All arrests and convictions will be examined on a case by case 

basis in order to determine whether the incident is related to the volunteer position.  

Arrests/convictions not reported can be grounds for termi nation of volunteer privileges.  

 

Signature________________________________________  Date________________________________  

 

Witness__________________________________________ Date________________________________  

 

       

  

x

x 
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