
Applicant Must Complete The Section Below (Print in CAPITAL LETTERS )

CONTRACT CODE:  GAJR

Name of Operator OATI (Resubmission Only )ATI Number

Live Scan ID (LSID) DateLive Scan Agency Name

 

       
JOB TITLE :       Coach_____       Board Member_____       Referee_____      Volunteer_____   

Last Name:
First Name:

Middle Name:
6Xɝ[�

                   CDL Or ID #:
Alias:

Date of Birth:
Gender:

Eye Color:
Hair Color:

Height:
Weight:

Street Address: Apt #:

City: State: Zip:

Applicant:

Home Address:

Cal North Soccer
Live Scan Form

District Number League Number Club Number

OCA / Your Number:

Ζ�UHTXHVW�WR�EH�ȴQJHUSULQWHG�VR�Ζ�PD\�TXDOLI\�WR�YROXQWHHU�IRU�RU�EH�HPSOR\HG�E\�&DOLIRUQLD�<RXWK�6RFFHU�$VVRFLDWLRQ��&DO�1RUWK��RU�RSHUDWH�XQGHU�FRQWUDFW�ZLWK�
RQH�RI�RXU�DɝOLDWH�RUJDQL]DWLRQV���Ζ�DOVR�FHUWLI\�WKDW�Ζ�KDYH�QR�SK\VLFDO�LOOQHVV�RU�LPSDLUPHQW�ZKLFK�ZLOO�PDNH�SDUWLFLSDWLRQ�LQ�VRFFHU�UHODWHG�DFWLYLWLHV�GDQJHURXV�WR�
PH���Ζ�XQGHUVWDQG�WKDW�LQ�UHTXHVWLQJ�DQG�EHLQJ�ȴQJHUSULQWHG�Ζ�PD\�EH�GLVTXDOLȴHG�RU�WHUPLQDWHG��ȇ)DLOȇ��IURP�YROXQWHHULQJ�RU�HPSOR\PHQW�LI��DFFRUGLQJ�WR�WKH�
JXLGHOLQHV�DSSURYHG�E\�WKH�%RDUG�RI�'LUHFWRUV��WKH�UHVXOWV�RI�WKH�EDFNJURXQG�FKHFN�DQG�WKH�UHYLHZ�SURFHVV�VKRZV�HYLGHQFH�RI�PRUDO�WXUSLWXGH��GLVKRQHVW\��RU�
IUDXG�WR�VXFK�D�GHJUHH�DV�WR�FDXVH�WKH�%RDUG�WR�EH�FRQFHUQHG�IRU�WKH�ZHOO�EHLQJ�RI�WKRVH�ZKR�ZRXOG�EH�DVVRFLDWHG�ZLWK�PH�DV�D�YROXQWHHU�

Ζ�XQGHUVWDQG�WKDW�Ζ�DP�UHTXLUHG�WR�FRPSOHWH�WKH�&DO�1RUWK������)RUP���5LVN�0DQDJHPHQW�'LVFORVXUH�DQG�$JUHHPHQW�WKDW�RXWOLQHV�WKH�FRPSOHWH�SROLFLHV�DQG�
SURFHGXUHV�SHUWDLQLQJ�WR�P\�UHTXHVW�WR�EH�ȴQJHUSULQWHG�XQGHU�WKH�&DO�1RUWK�5LVN�0DQDJHPHQW�3URJUDP�

Ζ�GHFODUH�XQGHU�3HQDOW\�RI�3HUMXU\�XQGHU�WKH�ODZV�RI�WKH�6WDWH�RI�&DOLIRUQLD�WKDW�WKH�LQIRUPDWLRQ�WKDW�Ζ�KDYH�IXUQLVKHG�RQ�WKLV�IRUP�LV�WUXH�DQG�FRUUHFW�WR�WKH�EHVW
RI�P\�NQRZOHGJH�

6LJQDWXUH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB��������������'DWH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

For information, locations or appointments please visit our website:
soccer@capitallivescan.com

www.capitallivescan.com

Questions?

S.1.1

Or email us at:For NON SAMS locations please use ORI#AE689
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