
YOUTH SPORTS 
VOLUNTEER 

BACKGROUND CHECK 
PACKET 

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

USAG Stuttgart 
CYS Youth Sports & Fitness Office 

Casablanca Platz, Bldg 3162, 2nd Floor
Panzer Kaserne Family Housing

DSN: 596-2617
Desk: +49 9641-70596-2617

Email our group box: usarmy.stuttgart.id-europe.mbx.youthsports@army.mil
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• You can choose to be a head coach or an assistant coach on Panzer Kaserne, Patch Barracks, Robinson Barracks, or
Kelley Barracks.

• Earn between 20 and 50 volunteer hours per sport season, which are valuable for earning promotional points.

• Become certified as a Coach with NAYS, the National Alliance for Youth Sports.

• Gain CPR and First Aid certification.

YOUTH SPORTS & FITNESS 

Packet Instructions & Essential Information
We appreciate your interest in coaching for USAG Stuttgart Youth Sports! 

Friendly Reminder:

Coach on-boarding process:
There three essential steps you'll need to complete:

Step 1: Fill out the coaching packet.
Step 2: Complete your Fingerprinting - Our team will assist with scheduling your appointment. 
Step 3: Complete your trainings - Our team will assist you in obtaining all necessary certifications.

Following these steps, our team will request your Background Check Verification on your behalf.
Once completed, you will be ready to coach!

Packet Instructions:
• Inside, you'll find two reference forms for two non-family members to complete.

• When filling out the forms, please use the format MM/DD/YYYY unless otherwise specified.

• Provide a copy of your immunization record.
• Only handwritten signatures in black ink and CAC enabled signatures will be accepted. Adobe Acrobat template

signatures will NOT be accepted by the processing agency CSSC).
• Please submit packet in person to the CYS Sports & Fitness office or to the group email box below:

usarmy.stuttgart.id-europe.mbx.youthsports@army.mil
• Once the packet is received, our office will reach out with further processing directions.

We appreciate your support and look forward to working with you this season.

- Your Youth Sports and Fitness Team



READ ENTIRELY

 YOUTH SPORTS & FITNESS 

To ensure that your coaching file is in compliance with the order:
“01 to OPERATIONS ORDER 21-033: Child and Youth Services (CYS) Immunizations Requirements (U)” 

We kindly request that you provide us with your immunization records. The following are required:

1. You must provide your current immunization records, even if you don't meet all the immunization requirements.

2. Approval for volunteer coaching position is pending until we receive your immunization records.
Please submit them along with the completed packet in order to comply with the previously outlined order.

3. If you are unable to meet the previous immunization requirements, you must complete an Immunization Waiver. If
applicable, please contact us to request the necessary form.

Immunizations: Recurrence: 

 Influenza Annually 

   MMR Only once: two doses 

 TDAP/Td  Every 10 years 
 Varicella  Only once: two doses 

IMPORTANT

Acknowledgment Form - Immunization Records

CYS Youth Sports  & Fitness Office
Casablanca Platz, Bldg 3162, 2nd Floor

Panzer Kaserne Family Housing
USAG Stuttgart
DSN: 596-2617

Desk: +49 9641-70596-2617
Email our group box: usarmy.stuttgart.id-europe.mbx.youthsports@army.mil

* Active Duty service members can submit their DD Form 2766C.

HEP B Only once: three-dose series 

Coach Name: __________________________ 

Coach Signature:    _______________________ 

Date:    ________________________
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CYS Programs Coaching Worksheet 

     Volunteer Information  

FIRST & LAST NAME  

PHONE: CELL PHONE: 

EMAIL  ADDRESS:  

PLEASE CHECK WHAT PROGRAMS YOU WILL BE COACHING THIS SEASON

Basketball Coach 

Baseball Coach 

Soccer Coach 

Flag Football Coach 

Volleyball Coach 

Track Coach

Cheer Coach  

Wrestling Coach       

Softball 

Lacrosse Coach 

             Tackle  Football

What ages are you interested in coaching/working with? 

Head Coach  Assistant Coach 

3-4y 5-6y 7-8y 9-10y 11-13y 13-15y

            Base you'll be coaching on? 

Panzer  Kaserne           Patch Barracks            Kelley  Barracks        Robinson  Barracks

Questions/Notes: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
_____________________________________________________________________________________

Fitness: Grades___

XC Coach

Pickleball Coach

Tennis Coach
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USAG STUTTGART CYS Services 
Sports & Fitness Volunteer Application 

 

 

 

 

 

I understand that as a volunteer coach, official or administrator, I am acting in this capacity 
under the direction of CYS Services and the Sports & Fitness program.  All mandatory trainings, 
certifications and clinics must be completed on an annual basis and is a condition of 
appointment.  I pledge to adhere to the coaches’ code of conduct, all sporting regulations 
outlined in the IMCOM-E Operational Guidance and the governing bodies appointed within 
(Little League, NFHS, etc.). 

I understand that parents, family members and all others wishing to assist must be registered 
volunteers with CYS Services, have the proper background checks and will refer all interested 
parties to their offices before allowing them to participation in practices and/or games. 

________________________________ ______________ 
 Applicant’s Signature Date

Full Name: Last______________________, First_______________, Middle_______________  

Maiden Name (If Applicable): ________________________________________________ 

Place of Birth: City_____________________, State____________, Country_______________ 

Status:   Active Duty Civilian Contractor     Spouse     Dependent 
    Retiree LN/FN           Other: ____________________ 

PSC Address: PSC________________ Box # _______________ Zip _________________ 
Ema il Address (Personal):____________________________________________________________ 

Email Address (Work):_______________________________________________________________ 

Cell Phone: _________________________________  Home Phone: 

___________________________

This application is to volunteer in the following capacity (please circle all applicable): 

Head Coach Asst. Coach Official Game Administrator 

Interest in coaching the following sports (circle all applicable): 

Soccer  Basketball  Baseball Softball Track & Field  Lacrosse 

Archery Cheerleading  Wrestling Football Flag Football  Golf 

Bowling Volleyball Other: _________________________ 

Please list previous coaching experience: _________________________________________________ 

___________________________________________________________________________________ 
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JOB TITLE:    CYS Sports Head Coach/Assistant Coach

 

 

 

 

 

 

 

 

 

 ________________________ ____________________________ ___________ 

Coach’s Printed Name  Signature    Date 

________________________ ___________ 

     CYS S&F POC Signature         Date 

AGENCY:  CYS Sports DATE : 

Volunteering 
CYS Sports & Fitness

1ST LINE SUPERVISOR:  Jason Kettenhofen 2ND LINE SUPERVISOR: Jay McAdams-Thornton

DEPARTMENT OF DEFENSE GUIDELINES FOR CONTRACTORS:  Volunteers may not hold policy-making positions, supervise paid employees or military personnel, 

or perform inherently governmental functions, such as determining entitlements to benefits; authorized Volunteers may be used to assist and augment the 

regularly funded workforce, but may not be used to displace paid employees or in lieu of filling authorized paid personnel positions.  Voluntary services may not 

be used to displace paid employees or in lieu of filling authorized paid personnel positions.  Voluntary services may not be accepted in exchange for any 

personnel action affecting any paid employee or military member.  Volunteers shall not perform duties that render them unusually susceptible to injury or to 

causing injury or to others.  Volunteers are supervised by a paid employee (Civil Service or non-appropriated fund employee), a military member or volunteer 

who is so supervised.  When required, volunteers must be licensed, privileged, appropriately credentialed or be otherwise qualified under applicable law, 

regulations, or policy to provide the voluntary services involved.

Job Duties:  Maintain a positive and fun environment that encourages participation and safe enjoyment of the sport.  Organizes 

practices that are fun and challenging, and use coaching techniques appropriate for each of the skills being taught as well as the 

age group being coached.  Demonstrates fair play and sportsmanship to all players, officials and parents.   Places the emotional 

and physical well being of the players ahead of a personal desire to win.  Provide a sports environment that is free of drugs, 

tobacco, and alcohol.    Reports violations directly to officials, CYS Staff or parents.  

SKILLS REQUIRED:  For each Sport, be knowledgeable in the rules and their application. 

IMPORTANT – READ BEFORE SIGNING! 

BACKGROUND CHECK REQUIRED:  Disclosure is voluntary; however, failure to provide requested information may result in 
denial of your request to be a Volunteer.  The information will be used primarily by CYS Services to determine your eligibility to 
serve in the requested Volunteer position as authorized by PL93-247, Child Abuse Prevention and Treatment Act of 1974, DoD 
Directives 6400. 1,6400.2, and 6400.3.  Background inquiries are requested from but not limited to the following agencies:  
Alcohol Substance & Abuse Program (ASAP), Family Advocacy, USA Criminal Investigation Command (USACIDC), local law 
enforcement to include military police (MP), Behavioral Health and two reference checks.  All background requests, except 
USACIDC check, must be finished before an individual may coach.  By signing this form, the volunteer applicant acknowledges 
that all checks must be initiated and completed before any volunteer coach can start working with the team.    

 Required Training:  Coaches’ Orientation course, Child Abuse Prevention course, NAYS Online Certification, Coaches meeting

TIME REQUIRED:  INITIAL TRAINING:  12-20 hours.    Weekly coaching work load: 0-15 hours 

USE OF VEHICLE REQUIRED:      NO 
Specific duties performed while using vehicle:  NO 

*The use of a government owned vehicle is strictly prohibited unless specifically authorized.
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VOLUNTEER AGREEMENT FOR 

7 APPROPRIATED FUND ACTIVITIES fxl NONAPPROPRIATED FUND INSTRUMENTALITIES

PART I - GENERAL INFORMATION

1. TYPED NAME OF VOLUNTEER (Last, First, Middle Initial) 2. YEAR OF BIRTH 

3. INSTALLATION 4. ORGANIZATION/UNIT WHERE SERVICE OCCURS 

USAG Stuttgart, CYS Sports & Fitness 

5. PROGRAM WHERE SERVICE OCCURS 6. ANTICIPATED DAYS OF WEEK 7. ANTICIPATED HOURS 

CYS Sports & Fitness 
2-4 Days 4-12 Hours

PART II· VOLUNTEER IN APPROPRIATED FUND ACTIVITIES 

9. CERTIFICATION 

I expressly agree that my services are being provided as a volunteer and that I will not be an employee of the United States
Government or any instrumentality thereof, except for certain purposes relating to compensation for injuries occurring during the 
performance of approved volunteer services, tort claims, the Privacy Act, criminal conflicts of interest, and defense of certain suits 
arising out of legal malpractice. I expressly agree that I am neither entitled to nor expect any present or future salary, wages, or other 
benefits for these voluntary services. I agree to be bound by the laws and regulations applicable to voluntary service providers and 
agree to participate in any training required by the installation or unit in order for me to perform the voluntary services that I am 
offering. I agree to follow all rules and procedures of the installation or unit that apply to the voluntary services I will be providing. 

a. SIGNATURE OF VOLUNTEER b. DA TE SIGNED (YYYYMMDD) 

NA 

1 O.a. TYPED NAME OF ACCEPTING OFFICIAL b. SIGNATURE c. DATE SIGNED (YYYYMMDD) 

(Last, First, Middle Initial) 

NA 
NA 

PART lll • VOLUNTEER IN NONAPPROPRIATED FUND INSTRUMENTALITIES 

11. CERTIFICATION 

I expressly agree that my services are being provided as a volunteer and that I will not be an employee of the United States
Government or any instrumentality thereof, except for certain purposes relating to compensation for injuries occurring during the 
performance of approved volunteer services and liability for tort claims as specified in 10 U.S.C. Section 1588(d)(2). I expressly agree 
that I am neither entitled to nor expect any present or future salary, wages, or other benefits for these voluntary services. I agree to 
be bound by the laws and regulations applicable to voluntary service providers, and agree to participate in any training required by the 
installation or unit in order for me to perform the voluntary services that I am offering. I agree to follow all rules and procedures of the 
installation or unit that apply to the voluntary services that I am offering. 

a. SIGNATURE OF V OLUNTEER b. DATE SIGNED (YYYYMMDD) 

12.a. TYPED NAME OF ACCEPTING OFFICIAL b. SIGNATURE c. DATE SIGNED (YYYYMMDD) 

(Last, First, Middle Ini
t

ial) 

PART IV· TO BE COMPLETED AT END OF VOLUNTEER'S SERVICE BY VOLUNTEER SUPERVISOR 

13. AMOUNT OF VOLUNTEER TIME DONATED 14. SIGNATURE 15. TERMINATION DATE 

a. YEARS (2,087 b. WEEKS c. DAYS d. HOURS (YYYYMMDD) 

hours= 1 year) 

16.a. TYPED NAME OF SUPERVISOR 

(Last, First, Middle Initial) 
b. SIGNATURE c. DATE SIGNED (YYYYMMDD) 

DD FORM 2793, MAY 2009 PREVIOUS EDITION IS OBSOLETE. Adobe Professional 8.0 
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8. DESCRIPTION OF VOLUNTEER SERVICES 

CYS Sports & Fitness volunteer coach for our youth sports program. Sports will vary based on the availability of the volunteer as well as their 

knowledge of the sport to be coached. 

DOB

SSN
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CUI (when filled in) 

BASIC CRIMINAL HISTORY AND STATEMENT OF ADMISSION 
(Department of Defense Child Care Services Programs) 

9. NOTES (Use this space to enter additional comments.)

10. AUTHORIZATION AND RELEASE CERTIFICATION

(Updated 20250926) 

I hereby authorize the Department of Defense and other authorized federal agencies to obtain any information required from the Federal

government, state agencies, and/or foreign governments, including but not limited to, the Federal Bureau of Investigation (FBI), the Defense 

Counterintelligence and Security Agency (DCSA), the U.S. Office of Personnel Management (OPM), the Department of Homeland Security 

(OHS), (if applicable), and from the State Criminal History Repository for each state where I have resided. This authorization is valid for one 
year from the date this form was signed or until termination of my affiliation with the Federal Government, whichever is sooner. 

I have been notified of any employer's or Agency's right to require a criminal history records check as a condition of employment, or 

affiliation with DoD Child Care Services Programs. I understand that I may request a copy of such records as may be available to me under 

the law. I understand that I have a right to challenge the accuracy and completeness of any information contained in the criminal history 

records check report. I also understand that pursuant to the Privacy Act, the information collected will be safeguarded, including for the 

purpose of conducting the background check. 

I release any individual, including records custodians, any component of the United States Government or the individual State Criminal 

History Repository supplying information, from all liability for damages that may result on account of good-faith compliance, or any good-faith 
attempts to comply with this authorization. This release is binding, now and in the future, on my heirs, assigns, associates, and personal 

representative(s) of any nature. Copies of this authorization that show my signature are as valid as the original release signed by me. 

I declare under penalty of perjury that the statements made by me on this form are true, complete and correct. In addition to the annual 

certification, I understand that it is my responsibility to immediately inform my employer/supervisor or Child and Youth Programs representative 

if I am apprehended, arrested, charged, or convicted by Federal, State, or local authorities for any violation of any Federal law (including the 

Uniform Code of Military Justice), State law, County law, or Municipal law with a crime referenced in block 6. (Do not include traffic fines of less 
than $300.). In addition, I will immediately report when I am aware of a current allegation/investigation of child abuse/neglect or domestic 

violence, or have otherwise been involved in any act or received notification from the Family Advocacy Program of an incident that met 

Department of Defense criteria for child maltreatment or domestic abuse? Mark Yes or No for each category. I also understand that if I am a 

family child care provider that I will make the same report for the same offenses for members in my household. 

WARNING: False statements are punishable by law and could result in fines and/or imprisonment for up to five years. 

a. SIGNATURE b. DATE SIGNED (YYYYMMDD)

11. PARENT CONSENT FOR MINORS:

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. 

a. SIGNATURE OF PARENT/GUARDIAN (if under age 18) b. DATE SIGNED (YYYYMMDD)

DD FORM 2981, DEC 2021 

PREVIOUS EDITION IS OBSOLETE. 
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Coaches’ Code of Ethics 
I hereby Pledge to live up to my certification as an NYSCA Coach by following 

the NYSCA Coaches’ Code of Ethics. 

 I will place the emotional and physical well-being of my players ahead of a

Personal desire to win.

 I will treat each player as an individual, remembering the large range of

emotional and physical development for the same age group.

 I will do my best to provide a safe playing situation for my players.

 I will promise to review and practice the basic first aid principles needed to treat

Injuries of my players.

 I will do my best to organize practices that are fun and challenging for all my

players.

 I will lead by example in demonstrating fair play and sportsmanship to all my

players.

 I will provide a sports environment for my team that is free of drugs, tobacco, and

alcohol, and I will refrain from their use at all youth sports events.

 I will be knowledgeable in the rules of each sport that I coach, and I will teach

these rules to my players.

 I will use those coaching techniques appropriate for each of the skills that I teach.

 I will remember that I am a youth sports coach, and that the game is for children

and not adults.

________________________ _______________________     _________  

 Coach’s Printed Name  Coach’s Signature   Date  
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USAG STUTTGART, CYS Sports & Fitness 

Volunteer Coach and Sports Official Reference Check 

1. Name of prospective coach/official: _______________________________

2. Name of the person completing form: _____________________________

Please answer the following questions based on your experience with the applicant and indicate 

by check marking the appropriate column based on your evaluation of the following factors 

 Outstanding Excellent Adequate Unsatisfactory 

3A. DEPENDABILITY:   

3B. COOPERATION: 

3C. SOUND JUDGEMENT: 

3D. CONSIDERATION FOR OTHERS: 

4A. Do you have any reason to question this person’s ability to work with the USAG Stuttgart, 

CYS Youth Sports Program? 

4B. 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 or character? 

________________________________ ______________ 

Signature  Date 

YES NO

YES NO
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