Volunteer Registration and Screening Process

Registration of all volunteers is a requirement of the organization’s Special Olympics General Rules for volunteer participation coverage through our insurance company.  For purposes of clarification volunteers in Special Olympics fall into two categories:  Class A (volunteers who have regular close physical contact with athletes) or Class B (volunteers who have limited contact with athletes.)

Screening is mandatory for all Class A volunteers whose duties require them to be in direct personal contact and/or alone with athletes (e.g. coach, assistant coach, chaperons, Unified Partner, private vehicle drivers; a position of trust, and/or those with fiscal or certain administrative responsibilities).  Both a criminal background and a sex offender check of Class A volunteers will be conducted through a selected national vendor (approved by Special Olympics Inc.) that includes the sex offender registry for each state.

Registration to be a volunteer with Special Olympics District of Columbia (SODC) is required whether you are Class A or Class B.

1. All volunteers must complete the Volunteer Registration Form, which includes specific contact information, and other pertinent data.  Teens 14-17 will need the signature of a parent/guardian as well as their own.

2. All applicants are asked on the Volunteer Registration Form to:

· Sign a waiver giving permission to use the volunteer’s name and likeness to promote and publicize the purposes of Special Olympics, and

· List two references as part of their registration: (a) personal (b) school/church/employer/group---provide name, address, phone # and relationship.  Both references must be adults.

3. If your involvement with SODC includes any of the following duties, you are classified as a Class A volunteer.  You will be asked to submit to a criminal history background check through an approved national vendor which included a sex offender registry. The screening process is conducted through the Special Olympics D.C.’s office and once clearance is approved, it is valid for a three-year period of time; SODC reserves the rights to repeat the screening process at any given time.

· Regular close physical contact with athletes

· Authority over or supervision over athletes

· A position of trust with the athletes

No volunteer may be actively involved in the training and competition of Special Olympics’s athletes without having been screened through a national database. All submitted forms are handled by only certified Special Olympic staff members and are immediately shredded after entry into national database.  If you have any questions regarding the clearance process, please contact the Special Olympics DC office at 202-408-2640. 
Please complete both pages of the following form and return to SODC

SODC direct fax # is 202-408-2646
SPECIAL OLYMPICS D.C.

CLASS A VOLUNTEER APPLICATION FORM 
(This should be completed by ALL Head Coaches, Assistant Coaches, Unified Partner, Chaperones and Overnight Volunteers)

(Return to:  Special Olympics D.C., 900 Second St. NE, Suite 200, Washington, D.C.  20002)

Volunteer Type: 
( Coach
( Unified Partner
( Chaperone

( Volunteer

First Name:_________________________________ M.I.______ Last Name_____________________________

Phone: Home (       )___________________ Work (      )________________________

Home Address:______________________________________________________________________________

City:_________________________State:______Zip:___________E-mail:______________________________

Date of Birth: (Mo/Day/Yr) ____/____/____ Male/Female ____ Social Security Number:  ______-____-______
This form cannot be processed until a complete social security number has been submitted to SODC . If you do not provide the entire number here you must complete the first 5 digits of your social security number on this form. The last 4 digits can be e-mailed to tkling@specialolympicsdc.org . Once the last 4 digits have been received by SODC the form will be processed.
Employer/School:_______________________________________  Occupation:__________________________

Qualifications: (Prior experience with Special Olympics, volunteer work with other non profits, certifications)

__________________________________________________________________________________________ 

__________________________________________________________________________________________

Emergency Contact (Name, Relationship, Phone)___________________________________________________

List 2 Non-Family References (Name, Address, Phone Number)

1. _______________________________________________________________________________________

2. _______________________________________________________________________________________
Confidential Information:

1. Have you used illegal drugs or prescription drugs unlawfully in the past year?

□Yes
□No

2. Have you ever been convicted of a criminal felony or misdemeanor offense? 


□Yes
□No

3. Have you ever been charged with neglect, abuse, assault or any sexual offense?

□Yes
□No

4. Has your driver’s license ever been suspended or revoked?




□Yes
□No


Please attach a written explanation for any of the above questions for which you answered “Yes.”
Please Read Before Signing: 

I understand and agree to the following terms:

· The information that I have provided may be verified, and I give my permission to Special Olympics D.C. to make inquiry of others including a criminal background check concerning my suitability to act as a Special Olympics D.C. volunteer.
· I am required to uphold the mission and philosophy of Special Olympics and agree to abide by all official Special Olympics rules and policies including adherence to the applicable volunteer or coach code of conduct.  
· In the course of volunteering for Special Olympics D.C., I may be dealing with confidential information and I agree to keep said information in the strictest confidence.
· The relationship between Special Olympics D.C. and volunteers is an “at will” arrangement.  It may be terminated at any time without cause by either the volunteer or Special Olympics D.C.  Failure to (1) adhere to policies and codes of conduct or (2) meet my responsibilities may result in my immediate expulsion from the Special Olympics D.C. training session, activity, or event.
· I grant Special Olympics D.C. permission to use my likeness, voice, and words in television, radio, and film or in any form to promote activities of Special Olympics D.C.
Complete the background waiver on the back of this form
Both sides of this form must be mailed or faxed to SODC @ 202-408-2646
All submitted forms are handled by only certified Special Olympic staff members and are immediately shredded after entry into national database.  
Background Check Waiver

(To be completed by all Class A Volunteers)
In consideration of Special Olympics District of Columbia Inc.  (Special Olympics D.C. ) considering my application, I give my permission for Special Olympics D.C. to obtain information relating to my criminal history record, if any, and my motor vehicle driving record.  Those records may include arrest and conviction data as well as plea bargains and deferred adjudication.  I understand that this information will be used, in part, to determine my suitability for a volunteer position with Special Olympics D.C. and that as long as I remain a volunteer with Special Olympics D.C., the criminal history records check and motor vehicle driving records check may be repeated any time.  Upon my request, I will have an opportunity to review criminal history and motor vehicle driving records obtained by Special Olympics D.C.  

I WAIVE, RELEASE AND DISCHARGE Special Olympics D.C., its officers, directors, employees, volunteers, agents and representatives from any liability for all damages and losses of whatever kind or nature that may result in connection with Special Olympics D.C. conducting a criminal history records check or motor vehicle driving records check on me.

I understand that my volunteer service can be modified or terminated with or without notice or cause, at any time, at the option of Special Olympics D.C. or at my option and that Special Olympics D.C.  may, in its sole discretion, decline to accept my application for volunteer with our without cause.

In signing this application, I have read the foregoing information, and I agree to comply with the volunteer or coach code of conduct and all Special Olympics rules and regulations of the organization.

I HAVE READ AND UNDERSTAND THIS DISCLOSURE AND GIVE MY AUTHORIZATION TO

OBTAIN INFORMATION.

Volunteer’s Signature: _______________________________                        Date:   _____________________                                                                             
 

Printed Name: ______________________________________

Required for Class A Volunteers under the age of 18

Signature of Parent or Guardian if Volunteer is a Minor    

_________________________________________ 


Date ________________


Print Full Name of Parent or Guardian 

_________________________________________

Both sides of this form can be mailed or faxed to SODC @ 202-408-2646
All submitted forms are handled by only certified Special Olympic staff members and are immediately shredded after entry into national database.  
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