
YOUTH SPORTS 
VOLUNTEER 

BACKGROUND 
CHECK 
PACKET 

FILL  OUT  ALL SECTIONS THAT ARE  HIGHLIGHTED. ALL 
HIGHLIGHTED SECTIONS MUST BE COMPLETED 

BEFORE SUBMI SSION. 

**PLEASE CALL YOUR LOCAL SPORTS OFFICE WITH 
ANY QUESTIONS** 

AMR: 808-836-1923
154 KAUHINI RD. BLDG. 1782 HONOLULU HI, 

96819

SB: 808-655-6465
2251 McMahon RD. BLDG 9090 SCHOFIELD BKS HI, 

96857

•YOU WILL BE NOTIFIED WHETHER YOU ARE SUITABLE OR NON-SUITABLE ONCE THE PROCESS IS COMPLETE.
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USAG HAWAII 
VOLUNTEER/CONTRACTOR APPLICATION FORM 

DATA REQUIRED BY THE PRIVACY ACT OF 1974 

AUTHORITY: TITLE 10, UNITED STATES CODE, SECTION 3013, AR 608-18, PARA 8-5 

PRINCIPLE: INFORMATION PROVIDED IS USED TO PERFORM BACKGROUND RECORD CHECKS OF 
PROSPECTIVE VOLUNTEERS, PROVIDERS, CONTRACTORS, AND EDUCATIONAL RESOURCE 
PARTNERS WHO WILL HAVE REGULAR CONTACT WITH CHILDREN UNDER 18 YEARS OLD. 

ROUTINE: IDENTIFYING INFORMATION IS USED TO CONDUCT BACKGROUND RECORD CHECKS OF 
PROSPECTIVE VOLUNTEERS, PROVIDERS, CONTRACTORS, AND EDUCATIONAL RESOURCE 
PARTNERS.  NO INFORMATION IS DISCLOSED OUTSIDE OF THE DEPARTMENT OF 
DEFENSE. 

DISCLOSURE: DISCLOSURE OF ALL INFORMATION IS VOLUNTARY.  HOWEVER, MISSING OR INCOMPLETE 
INFORMATION COULD RESULT IN APPLICANT NOT BEING PLACED. 

ALL ITEMS BELOW MUST BE COMPLETED  

NAME: _____________________________________________________________________________________________________________________ 
LAST   FIRST  MIDDLE    MAIDEN/ALIAS 

ADDRESS: _____________________________________________________CITY:______________________________STATE:________________ 

ZIP CODE: __________________ PHONE #: ______________________________________________________  

DATE OF BIRTH: __________________     PLACE OF BIRTH (City & State/Country):______________________________________ 

SOCIAL SECURITY NUMBER: _________-_________-__________   EMAIL: ____________________________________________________ 

CIVILIAN: ______________ (Check if you are non-military or spouse/family member of service member) 

BRANCH OF SERVICE (If you or your spouse is in the military):____________________________________________________ 

ORGANIZATION/UNIT: ____________________________________________________________    RANK: ___________________________ 

I CERTIFY THAT ALL THE ANSWERS GIVEN BY ME TO ALL THE QUESTIONS ON THIS APPLICATION ARE TO 
THE BEST OF MY KNOWLEDGE TRUE AND THAT I HAVE NOT WITHELD ANY PERTINENT INFORMATION.  I 
UNDERSTAND THAT ANY OMISSION, MISREPRESENTATION, OR FALSE INFORMATION SUBMITTED IN 
CONNECTION WITH THIS APPLICATION MAY RESULT IN REFUSAL OF A POSITION IN OR SUMMARY 
DISMISSAL FROM POSITION.  I HEREBY AGREE THAT IN THE COURSE OF CONSIDERING MY APPLICATION, 
YOU MAY MAKE INQUIRY TO ASCERTAIN INFORMATION CONCERNING MY BACKGROUND.  

I PROVIDE AUTHORIZATION TO CONDUCT A BACKGROUND CHECK IN ACCORDANCE WITH DoD 
INSTRUCTIONS AND ARMY REGULATIONS TO INCLUDE:  ARMY SUBSTANCE ABUSE PROGRAM (ASAP), 
MEDICAL TREATMENT FACILITY (MTF), ARMY CENTRAL REGISTRY (ACR), CRIMINAL INVESTIGATION 
COMMAND (CID), FINGERPRINTING, AND CHILDCARE NATIONAL AGENCY CHECK (CONTRACTORS, 
VOLUNTEERS PROVIDING LOSS ONLY). 

APPLICANT’S SIGNATURE: ________________________________________________  DATE: _____________________________________ 
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APPLICATION FORM PAGE 2 

EXPERIENCE WORKING/VOLUNTEERING WITH CHILDREN/YOUTH: 

_____________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

PROVIDE TWO NON-FAMILY REFERENCES (NAME, PHONE #, EMAIL) 

1.___________________________________________________________________________________________________________________________ 

2.___________________________________________________________________________________________________________________________ 

APPLICANT’S SIGNATURE: ________________________________________________  DATE: _____________________________________ 



VOLUNTEER/CONTRACTOR REFERENCE INQUIRY 

1. VOLUNTEER/CONTRACTOR NAME: 2. HOW LONG HAVE YOU KNOW APPLICANT ANO IN 
WHAT CAPACITY (IESJ (Check applicable bfock and enter befow) 

CAPACITY APPROXIMATE TIME KNOWN 

j SUPERVISOR 

-- --- . .- -. ' - -- - -- -- -~ :t:- -- - -- - -- ~ -· EMPLOYER 

FELLOW EMPLOYEE 
ACQUAINTANCE 

PERSONAL APPRAISAL (Based on your experience with 

applicant, indicate by check mark in the appropriate 
OTHER (Specify) 

column your evaluation of the foffowing factors.) Insufficient 
Better than 

Opportunity Out-standing 
Average 

Adequate Unsatis-factory 
to Observe 

3.a. DEPENDABILITY - Accepts assigned reponsitbity 
and effectively accomplishes duties in an approved 
manner within time established. 

b. COOPERATION - A team worker, maintains good 
working relationships. 

c. INITIATIVE AND CREATIVENESS - Ability to think 
along original lines and to work without detailed 
instrcutions or supervision 

d. ABILITY TO ADAPT UNDER PRESSURE - Poise and 
judgment in meeting adverse or emergency 
situations. Ability to adjust to changes in working or 
living environments 

e. CONSIDERATION FOR OTHERS - Courteous in 
daily contacts including attitude toward different 

races, religions, and nationalities. 

Check applicable bfock. (f/ any answer is "YES" to the /of/owing questions, give details under "Remarks.") YES NO 

4. Do you have any reason to question this person's loyalty to the United States? 

5. Do you have any knowledge of any behavior, activities, or associations which tend to 
show that this person is not reliable, honest, trustworthy and of good conduct and 
character? 
6. -REMARKS 

7. DATE (YYYYMMDD) 8. YOUR POSITION OR TITLE/PRINT NAME 9. SIGNATURE 



VOLUNTEER/CONTRACTOR REFERENCE INQUIRY 

1. VOLUNTEER/CONTRACTOR NAME: 2. HOW LONG HAVE YOU KNOW APPLICANT AND IN 

WHAT CAPACITY (IES) (Check applicable block and enter below) 

·-- - . CAPACITY APPROXIMATE TIME KNOWN 
I' 

SUPERVISOR 

EMPLOYER 

FELLOW EMPLOYEE 

ACQUAINTANCE 
PERSONAL APPRAISAL (Based on your experience with 
applicant, indicate by check mark in the appropriate 

OTHER (Specify) 

column your evaluation of the following factors.) Insufficient 
Better than 

Opportunity Out-standing 
Average 

Adequate Unsatis·factory 

to Observe 

3.a. DEPENDABILITY -Accepts assigned reponsitbity 

and effectively accomplishes duties in an approved 

manner within time established. 

b. COOPERATION - A team worker, maintains good 

working relationships. 

c. INITIATIVE AND CREATIVENESS - Ability to think 

along original lines and to work without detailed 

instrcutions or supervision 

d. ABILITY TO ADAPT UNDER PRESSURE - Poise and 

judgment in meeting adverse or emergency 

situations. Ability to adjust to changes in working or 

living environments 

e. CONSIDERATION FOR OTHERS - Courteous in 

daily contacts including attitude toward different 

races, religions, and nationalities. 

Check applicable block. (If any answer is nYESn to the foil owing questions, give details under "Remarks. n) YES NO 

4. Do you have any reason to question this person's loyalty to the United States? 

5. Do you have any knowledge of any behavior, activities, or associations which tend to 

show that this person is not reliable, honest, trustworthy and of good conduct and 

character? 

6. REMARKS 

7. DATE (YYYYMMDD) 8. YOUR POSITION OR TITLE/PRINT NAME 9. SIGNATURE 



Department of the Army 

RELEASE/CONSENT STATEMENT 

PRIVACY ACT STATEMENT 
AUTHORITY:  42 USC 13041 AND 10 USC 3013. 
PRINCIPAL PURPOSE:  TO COMPLY WITH REQUIREMENTS OF PUBLIC LAW 101-647, SECTION 231 (CRIME CONTROL ACT OF 1990), 
DoDI 1402.05 AND FOR NONAPPROPRIATED FUND, ARMY REGULATION (AR) 215-3. 
ROUTINE USES:  TO INITIATE THE BACKGROUND CHECK REQUIREMENTS OF THE STATUTE AND GOVERNING REGULATION. 

Type or Print Name (Last, First MI): 

Section I:  Statement of Previous Arrest or Charge: 

1. Have you ever been arrested for or charged with a crime involving a child?  _____Yes  _____No

2. Have you ever been asked to resign because of, or been decertified for, a sexual offense?  _____Yes  _____No

3. Have you ever been convicted of any offense against the law or forfeited collateral or are you now under charges for any offense 
against the law?  (You may omit: (1) Traffic violations for which you paid a fine of $300.00 or less unless the violation was alcohol or 
drug related, and (2) any offense committed before your 21st birthday which was finally adjudicated in a juvenile court or under a 
youth offender law.)  _____Yes  _____No
If you answer "yes" to any question above, describe the case disposition below.  Include the date, explanation of the violation, place 
of occurrence, and the name and address of the police department or court involved; or if a military action (to include Article 15),
the military authority or court involved, and the final disposition of the case; to include fine(s)/amount paid, found
guilty or not, loss of rank etc.  Be sure to disclose any covered charges or incidents, even if they were expunged, and/or even if 
you have been advised by your attorney that you do not need to disclose them on employment forms, as they will be identified 
in the background check process.  You must also disclose all covered incidents even if you did so on a previous consent and 
release form, Optional Form 306, Department of Army Form 3433, or other such document and/or if the incident was previously 
considered by a Program Review Board or otherwise adjudicated IAW Army guidance.  If additional space is needed, please attach 
a separate sheet of paper as a continuation page and include your printed name at the top and signature and date at the bottom.

Date of 

Violation/Incident 
Explanation of 

Violation/Incident 
or Charge 

Place of 
Occurrence 

Name and Address 
of Police 

Department or 
Court Involved 

If Military, Military 
Authority or Court 

Involved 

Final Disposition of 
the Case 

1
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RELEASE/CONSENT STATEMENT (Cont) 

Type or Print Name (Last, First MI) 

Section II:  Statement of Understanding and Release: 

1. I have been advised that my being hired or selected for, and continuing employment or service in a position having
regular contact with children under the age of 18 will be based upon favorable completion of all required background
checks.  I understand that these may include:
a. Army Law Enforcement Reporting & Tracking System (ALERTS) // Defense Central Index of Investigations (DCII)
b. Army Substance Abuse Program (ASAP) to include records from the Substance Use Disorder Clinical Care
(SUDCC) which may include that pertaining to my identity, diagnosis, or treatment from any Army record 
maintained in connection with alcohol or other drug abuse education, training, treatment, rehabilitation or 
research.
c. Medical Treatment Facilities (MTF) – Army Central Registry (ACR)
d. Federal Bureau of Investigation Fingerprint Special Agreement Check (FBI-FP-SAC)
e. State Criminal History Repository (SCHR) Checks for each state where I have resided for the last five years.
f. Any other records as appropriate and to the extent permitted by law.

2. I have been advised and understand that the above listed checks will be completed annually, or every three or five
years (depending on the position) while I am employed/contracted/volunteering in a position that requires regular
contact with children under the age of 18, and that these checks may also be completed to authenticate issues that
surface during my employment or service.  I understand that this consent does not expire and will be utilized to
conduct these periodic reverification checks.  I also understand that except to the extent such action has been taken,
I can revoke my consent at any time but this will preclude my continued service in a child services position.  I also
understand that if the report of these checks contains adverse information, I have a right to challenge the accuracy or
completeness of the information contained therein.

3. I understand that failure to disclose this information or provide consent precludes me from employment or
continued service in a child services position, and may form the basis for withdrawal of a tentative (conditional) job
offer, or removal from my position and/or the federal service.

Section III: Signature: 

A false statement may result in adverse action up to and including removal.  Under 
U.S. Code 1001, the federal punishment for perjury is fine or imprisonment for up to 5 years or both. 

I declare under penalty of perjury that the information contained in this application form and any attachments or 
documents submitted in connection with my application for this position are true and correct to the best of my 
knowledge, information, and belief. 

I hereby confirm my understanding of the information in this statement; and authorize the release of my name and 
Social Security Number for the purpose of conducting the required checks in Section II. 

Signature Date 

If the applicant is a minor, a Parent or Legal Guardian must grant permission below for the background checks.  The 
Parent/Legal Guardian is certifying they understand the purposes of these checks and hereby provide consent for the 
background checks. 

Signature Date 

2 
IRCR 1 FEB 18
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ADAPCP CLIENT'S CONSENT STATEMENT FOR RELEASE OF TREATMENT INFORMATION 

For use of this form, see AR 600-85; the proponent agency is DCS, G-1. 

SECTION A - CONSENT 

I, , this day of 20 --
(cliem's fi,/1 name) 

do hereby voluntarily consent to the release of the following information by HQDA ASAP 
(name of installation ADAPCP) 

pertaining to my identity, diagnosis, prognosis, or treatment from any Army record maintained in connection with 

alcohol or other drug abuse education, training, treatment, rehabilitatiton, or research toChildNouth Svcs Suitability Prog 

for the purpose of completing a background check requirement in accordance with 

Department of Defense Instruction 1402.05 and Army Directive 2014-23. 

namely, 

*** see above*** 
(extem or nature of information to be disclosed) 

SECTION B - EXPIRATION/REVOCATION 

(Check applicable paragraph) 

1. � I understand that this consent automatically expires when the above disclosure action has been taken in
reliance thereon and that, except to the extent that such action has been taken, I can revoke this consent at
any time.

- Or -
(For disclosure to civilian criminal justice officials under the provisions of paragraphs 6-9b(4)(b) and 6-I0e(3), AR 600-85)

2. D I understand that this consent automatically expires 60 days from today's date or when my present

criminal justice system status changes to

Further, I understand that if my release from confinement, probation, or parole is conditioned upon my 
participation in the ADAPCP, I cannot revoke this consent until there has been a formal and effective 
termination or revocation of my release from such confinement, probation, or parole. 

SIGNATURE OF CLIENT DATE 

NAME OF WITNESS (Type or print) SIGNATURE DATE 

SECTION C · APPROVAL AUTHORITY FOR RELEASE OF INFORMATION 

NOTE: Other than the MEDCENIMEDDA C Commander. approval authority for release of information may be delegated to the Program 
Physician or the Clinical Director. 

In my judgment, the release ofan evaluation of the present or past status of 
(client's name) 

in the alcohol or other drug treatment and rehabilitation program will not be harmful to him/her. 
NAME OF MEDCEN/MEDDAC COMMANDER OR DESIGNATED REPRESENTATIVE (f'ype or prim) DATE 

SIGNATURE 

DA FORM 5018-R, NOV 1981 APD LC v3.00ES 
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IMCOM G9 CYS SERVICES VOLUNTEER SPORTS AND FITNESS COACH JOB DESCRIPTION 

Organization: 

Position Title: 

Summary: 

Duties: 

Time Required: 

Benefits: 

~ •Tl/ ltl 
U.S. Army Child, Youth 

&' School Services 

IMCOM-G9, Child, Youth and School (CYS) Services Sports and Fitness 
(SF) 

CYS Services Sports and Fitness Volunteer Coach 

A good coaclz improves your game. A great coaclz improves your life 
- Michael Josephson 

Teach proper skills, fundamentals of rules, strategies and procedures needed to 
participate in a specified sport in accordance with the CYS Services 
requirements. Be present at scheduled practices and games at least fifteen 
minutes before the scheduled starting time. Inform CYS Services SF staff 
members regarding changes, concerns and issues. Keep players and parents 
informed about all practice and/or games times and any changes. Maintain a 
focus on sports skill development, recreation, maximum participation of 
players, and leisure activities. Maintain CYS Services property, role model 
appropriate behavior (e.g., Army Values, CYS Services Code of Conduct) and 
abide by the CYS Services SF philosophy. 

Practices are generally held during the period 
Monday - Friday: 1700-1900 
Note: Practices must be conducted IA W CYS Services guidance 

Games are generally held Saturday: 0800-1700 
Note: Average - one game per week; times vary. 

Program is designed to promote positive attitudes and reinforce CYS Services 
SF philosophy and Army core values to offer children and youth opportunities 
to feel competent and instill values associated with the pursuit of skills in 
sports, fitness, nutrition and recreational activiti 

IMCOM-G9 Child, Youth and School (CYS) Services Sports and Fitness Requirements 



IMCOM G9 CYS SERVICES VOLUNTEER SPORTS AND FITNESS COACH JOB 

DESCRIPTION 

Training: 

Orientation: 

Qualifications: 

Supervisor: 

Assessment: 

National Youth Sports Coaches Association (NYSCA) 
Child Abuse Reporting, Prevention, Identification and Recognition 
Developmentally Appropriate Practices 
First Aid / CPR Orientation 
Concussion Training 

CYS Services Sports and Fitness Certification 
Clinic 
Parents Association for Youth Sports (PAYS) 
Orientation 
Parent meeting specific to sport meeting being 
coached 

Background/clearance check IA W CYS Services guidance 

CYS Services Sports and Fitness Director 

CYS Services SF Volunteer Coaches will receive feedback through 
the CYS Services SF Director. 
Must be available approximately 4-8 hours per week 

CYS Services SF Supervisor Signature: 

CYS Services, Sports and Fitness Director 

CoachN olunteer Signature: 

CYS Services Sports and Fitness Volunteer 

Contact Information: (FILL IN LOCAL INFORMATION BELOW: NAME, EMAIL, DSN and CIV PHONE)

CYS Services Sports and Fitness - Bringing ollt the best in youth! 

IMC0M-G9 Child, Youth and School (CYS) Services Sports and Fitness Requirements 



Statement of Understanding for CYS Employees, FCC/HOP Providers, Contract Employees and Volunteers     Pg. 1 

December 2017 version 

Statement of Understanding  
Child and Youth Services Personnel 

 
Standards of Conduct and Accountability in 
Child and Youth Services (CYS) Programs  

 
I understand that: 
 
1.  I am responsible for providing guidance IAW CYS Policy by using knowledge, skills and 
abilities to identify appropriate and inappropriate behavior of children/youth based on their 
age and social/emotional development.  I will role-model or explicitly teach problem-solving 
strategies, impulse control, empathy and acceptance of self and others as well as pro-
social behavior.   
 
2.  I will never use corporal/physical punishment as an acceptable form of guidance.  
Guidance will never be punitive in nature.  Children will not be punished physically or 
verbally for lapses in toilet training or refusing food.  
 
3. I will never punish children/youth by any of the following: spanking, pinching, dragging or 
grabbing, shaking, or other corporal punishment; isolation; confinement in closets, boxes, 
or similar places; time away/timeout; binding to restrict the movement of mouth or limbs; 
humiliation or verbal abuse; deprivation of meals, snacks, outdoor play opportunities, or 
other program components.  Restricting the use of specific play materials and equipment, 
or participation in a specific activity will be based on the developmental age and 
social/emotional development of the child and if it poses a safety concern for the child or 
others.    
 
4.  I am responsible for knowing the boundaries for appropriate and inappropriate touching 
that are established to ensure that CYS personnel have a clear understanding of what is 
acceptable and what is not. These boundaries are specified in the Standards of Conduct 
and Accountability SOP. 
 
5.  If an allegation is made against me, it will be grounds for immediate closure of the 
FCC/Homes Off Post (HOP) home or reassignment out of CYS until the investigation is 
completed. 
 
6.  I am responsible for supervising Infants, Pre-toddlers and Toddlers by sight and sound 
at all times: Preschool and School age children by sight supervision and for short intervals 
by sound (for instance when the child is toileting): Middle School and Teen youth are 
supervised by monitoring areas where youth are engaged in activities and requires that I 
move throughout the facility.   
 
7.  I am responsible for maintaining specific accountability for each Child Development 
Center (CDC) child in my group or each School Age Center (SAC)/Middle School Teen 
(MST) youth in my facility. I will follow the systems in place to account for children and 
youth at regular intervals, especially during periods of transition in CDC/SAC and during 



Statement of Understanding for CYS Employees, FCC/HOP Providers, Contract Employees and Volunteers     Pg. 2 

December 2017 version 

off-site activities in MST based on risk assessment analysis.  If I observe a CDC child 
slipping away from or leaving his/her primary care group or discover a teen in an off-limits 
area within the facility I will notify the primary CYPA. This is not considered abuse/neglect.  
I am part of a team and am responsible for assisting my teammates as needed.   
 
8.   I will conduct or participate in a face-to-name count of children conducted once per 
hour in CDCs and during transitions in and out of the classroom.  I will monitor all School 
Age children and Middle School/Teens while they independently move throughout the 
facility. 
 
9.  I must ensure the physical count of children/youth and/or the system that is used to 
monitor the whereabouts of children matches the number signed in (applies to direct care 
and management staff).  I must ensure that the physical count of children/youth matches 
the number swiped into Child and Youth Management System (CYMS) (applies to 
management staff only).     
 
10. I will focus my full attention on the children/youth in my care and will reframe from 
using personal electronic devices (to include cell phones, tablets, laptops and smart 
watches) while counted in ratio. 
 
11.  I am responsible for ensuring that all children/youth safely evacuate the building in the 
event of an emergency. 
 
12.  I may be observed by a manager or Training Specialist as part of a documented 
training or performance observation any time during my duty hours, either in person or 
through the use of the Video Surveillance System.    
 
13.  As a mandated reporter I will immediately and directly report to the Reporting Point of 
Contact (RPOC), any incident I witness which a reasonable person would consider child 
abuse or neglect. 
 
14.  If I witness an incident that a reasonable person would not consider child abuse or 
neglect, but is still a violation of this guidance, I will immediately verbally report it to their 
supervisor or other management staff, and follow up in writing. 
 
15. I am responsible for completing reports on accidents, injuries to children/youth, or other 
incidents that occur while I am on duty. 
 
16.  I will wear my appropriate color coded apparel (ensuring apparel can be seen at all 
times and from all angles) when caring for children/youth. While under Line Of Sight 
Supervision (LOSS), I will ensure that I am in view of another cleared staff member at all 
times.  If providing LOSS for another staff member, I will keep that person in line of sight at 
all times. 
 
 
 



Statement of Understanding for CYS Employees, FCC/HOP Providers, Contract Employees and Volunteers     Pg. 3 

December 2017 version 

CAREGIVER’S CREED 
 
“I am an Army Caregiver, a professional trained in my duties.  I serve Department of 
Defense Families who protect the nation, by protecting their children/youth.  I will 
always provide a safe, nurturing, enriching environment and ensure accountability 
for children/youth in my care.  Never will I put children/youth in harm’s way or allow 
others to do so.  I will build trust with parents/guardians so they can concentrate on 
their mission.  I will always treat Families with the dignity and respect they deserve.  
Army Caregivers are key members of the Army Team.  I am an Army Caregiver.” 
 
My signature acknowledges that I have read, understand, and will comply with the 
Caregiver’s Creed and the Standard of Conduct and Accountability SOP on appropriate 
guidance, touching, and accountability of children/youth, and my role in prevention and 
reporting child abuse or neglect in CYS programs. 
 
In addition, my signature acknowledges I have read and understand: 
 
a. AR 608-10, sections pertaining to the Touch Policy and supervision of staff, and other 
sections as directed by management; 
 
b.  AR 608-18 Chapter 8, Out of Home Cases in DoD Sanctioned Activities; 
 
c.  Latest CYS Multi-Disciplinary Team Inspection tool sections on Risk Management and 
Supervision; and 
 
d.  My Position Description, which states my designation as a mandated reporter of child 
abuse or neglect. 
 
I understand that failure to comply with these policies may result in adverse disciplinary  
action taken against me.  
 
 
              ____________________          ________________                      
CYS Personnel Signature         Print Name                          Date 
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 IMCOM-HQ CYS SERVICES VOLUNTEER COACH INDIVIDUAL DEVELOPMENT PLAN 

Installation Management Command Child, Youth and School (CYS) Services
Volunteer Coach Individual Development Plan (IDP) 

Volunteer Name (Last, First) Volunteer Position Program Location and Title: 

Volunteer Phone Contact: Volunteer Supervisor Name and Phone: 

Volunteer’s Organization/Mailing Address Volunteer Email Address: 

Training, Clinics & Observations Recertification 

Description of Training Sport Date Complete Result Sport Date Complete Result 

Description Date of Completion Description Date of Completion 

Signed Volunteer Job Description 

Cardiopulmonary Resuscitation (CPR) Orientation 
(Hands-only or equivalent training)

First Aid Orientation 
to include injury prevention, response and reporting

Signed Volunteer Agreement DD Form 2793 

Initial Level NAYS Coaches Training, Exam & Code 
of Ethics 

Child Abuse Prevention, Identification and Reporting 

CYS Services Youth Sports and Fitness Orientation  
to include youth health and safety, fire prevention, emergency 
and evacuation procedures, applicable regulations, installation 
policy, inclement weather and activity cancellation procedures

Coach Initial: 

Date:  

Introduction to Ages and Stages Training  
age appropriate activities, guidance and discipline in addition to 
techniques for working with specials need children and youth

Signed CYS Services Statement of Understanding 

Heads Up to Youth Sports Concussion Training
www.cdc.org or www.nays.com

Volunteer Orientation and Online Registration 
www.myarmyonesource.com 

Role of the volunteer in program

Director Initial: 

Date:  

Coach Initial: 

Date: 

(SAMPLE) National Alliance for 
Youth Sports (NAYS) Certification    Soccer 14 Nov 2015  Clear

One time requirement

One time requirement

Updated annually

Annual

One time requirement

One time requirement

Annual

Annual

One time requirement

One time requirement

One time requirement

cherie.n.bessette
Highlight

cherie.n.bessette
Highlight

cherie.n.bessette
Highlight

cherie.n.bessette
Highlight

cherie.n.bessette
Highlight

cherie.n.bessette
Highlight

cherie.n.bessette
Highlight

cherie.n.bessette
Highlight

cherie.n.bessette
Highlight


	YSF IMCOM Form 25-Fillable.pdf
	Page 1
	Page 2

	YSF IMCOM Form 25-Fillable.pdf
	Page 1
	Page 2


	Volunteer Name Last, First: 
	Volunteer Position Program Location and Title: USAG-HI Youth Sports & Fitness Dept.
	Volunteer Phone Contact: 
	Volunteer Supervisor Name and Phone: Chris F.808-837-0176/Marcus K.808-655-0883
	Volunteers Organization Mailing address: 
	Volunteer Email Address: 
	Date of Completion Signed Volunteer Job Description: 
	Date of Completion NAYS Certification: 
	Date of Completion Signed Volunteer Agreement DD Form 2793: 
	Date of Completion Signed CYS Services Statement of Understanding: 
	Child Abuse Prevention, Identification and Reporting: 
	Description of TrainingRow1: 
	SportRow1: 
	Date CompleteRow1: 
	ResultRow1: 
	SportRow1_2: 
	Date CompleteRow1_2: 
	ResultRow1_2: 
	Description of TrainingRow2: 
	SportRow2: 
	Date CompleteRow2: 
	ResultRow2: 
	SportRow2_2: 
	Date CompleteRow2_2: 
	ResultRow2_2: 
	Description of TrainingRow3: 
	SportRow3: 
	Date CompleteRow3: 
	ResultRow3: 
	SportRow3_2: 
	Date CompleteRow3_2: 
	ResultRow3_2: 
	Description of TrainingRow4: 
	SportRow4: 
	Date CompleteRow4: 
	ResultRow4: 
	SportRow4_2: 
	Date CompleteRow4_2: 
	ResultRow4_2: 
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