
 

 

 

 

First Name ____________________ Last Name _________________________ Middle____________  

Street Address: _______________________________________ City ____________ Zip____________ 

Phone ________________ Second Phone: _____________Email ______________________________  

Gender:  M   or   F      Birth date ______________________      Shirt Size:     S   M   L  XL   

 

 

 

Adult Volunteers Only:  

SS# (Required) _____________________________    Driver’s License (Required) _________________________________ 

State__________ Expiration: ___________________________ 

  
DISCLOSURE: All adult applicants must answer the following question. Failure to answer honestly will disqualify the applicant 
from service as a volunteer in the Missaukee-Osceola Youth Soccer Organization (“MOYSA”) 
 
Have you ever been convicted of a crime (felony or misdemeanor)?  YES  NO 
 
If yes, describe each conviction in full, indicating date of crime and city, county and state where each took place. 

 

 

Waiver, Consent and Release of Liabilities:  I hereby consent to the investigation and verification of all information given in 

this application, including searches of law enforcement and public records (including driving records and criminal background 

checks).  I declare that all of the information given by me in this application is true and complete to the best of my knowledge, 

and I understand that any misrepresentation or omission may be cause for suspension or dismissal from my volunteer status 

with MOYSA.  

 

Disclaimer, Assumption of Risk and Waiver:  I acknowledge that participation in soccer necessarily involves travel, 

participation on adverse field conditions, contact with considerable force, and risk of severe, permanent physical injury.  I willingly 

and voluntarily accept and assume all such risks, both known and unknown.  I hereby release, discharge and agree to hold 

harmless, to the fullest extent permitted by law, MOYSA/NMCS, its players, employees, volunteers, officials, sponsors and other 

representatives.  

 

Signature: ________________________________________________ Date: _________________________________ 

 

Youth Volunteers Only: (under 18) 
I/We, the parent(s) or guardian(s) of the above applicant, do hereby give my/our consent for the above named student to 
participate in the MOYSA Program under the above conditions.  I/We will not hold MOYSA/NMCS, its sponsors, supporters, 
officers, directors, coaches, teams, or anyone connected with the activity, responsible for any claim, including, but not limited, to 

to injury or possible exposure to and illness from infectious diseases including but not limited to MRSA, influenza, and COVID-
19 which the above applicant may incur while participating in this program.  
 

____________________________________   ________________________________________  ________________ 
Parent or Guardian’s Signature   Parent/Guardian Name- Printed    Date 
 

 

MOYSA 
Missaukee-Osceola Youth Soccer Association 

128 Martin Street 
McBain, MI 49657 

 

Volunteer Application 
Coach         Asst. Coach 

Referee       Yth. Referee 

Other ________________ 

 

Contact Information 

Diane Eisenga: (231) 825-2492 or deisenga@nmcs.us or Dave Skinner: (231) 920-1278 or dskinner@nmcs.us 

Facebook: MOYSA (Missaukee-Osceola Youth Soccer Association 


