BACKGROUND CHECKS

The New Jersey State Police have revised the rules and regulations Jor their background checks
Jor townships and non-profit organizations. Public Law 1999, Chapter 432(C.154:34-1)
permits nonprofit youth serving organizations to request criminal history background checks on
persons wishing to serve as a volunteer or an employee.

The following information must be followed if you which to volunteer in the recreation sports
programs for the Township of East Hanover:

*Applicant must fill out the universal fingerprint form that is provide by
the East Hanover Recreation Department.

*Applicant must than contact MorphoTrak by calling or going on line to schedule
an appointment for fingerprinting.
Phone: 1-877-503-5981 Or www.bioapplicant. com/nj
*Applicant must pay $26.25 when scheduling their appointment.
*Applicant must bring their universal fingerprint Jorm to their scheduled appointment.
*Applicant must bring photo identification to be fingerprinted.

*dpplicant will be given a receipt to verify that they have been fingerprinted.

*Applicant must bring back to the East Hanover Recreation Department the receipt
that they have been fingerprinted, if they wish to volunteer in the sports programis.

Any questions you may contact the East Hanover Recreation Department at 973-428-3095.
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(1) Originating Agency Number (ORI #) (2) Category (3)Etute Number
'NJ920610Z YSB 15A:3A-1
(4) Reason for Fingerprinting. (5) Document Type | (6) Payment Information
YOUTH SERVING ORGANIZATION VOLUNTEER vB1 $26.25
j(_7) Contributor's Case # (Unique Identifier) .. (8) Miscellaneous
- P08001

" (9) First Name. oM | (11) Last Name.

: (12)Daytime Phone Number- (13) Social-Security (14) Date of Birth (15) Height (16) Weight
.Number ! :
_(17) Maiden Name (if married female) (18) Place of Birth (U.S. State —for US Citizen; (19) Country of Citizenship

Country for all others)

(20) Home Address
Address City State  Zip. .
(21) Gender (Select one) | (22) Hair Color (Indicate most (23) Eye Color (24) Race (Select One)
Male ( ) predominant color; one only) A Asian/ Pacific Islander ( includes Asian Indian)
Female ( ) B Black W White ( Includes Hispanic/ Spanish Origin)
Both( ) / U Unknown I American Indian / Alaska Native
(25) Occupation (26) Employer. (Name)
Employer Address
City : State Zip

APPLICANT INFORMATION — READ THIS FORM CAREFULLY AND FOLLOW ALL INSTRUCTIONS TO COMPLETE THE FINGERPRINT
PROCESS. You MUST present this completed form at your appointment to be FINGERPRINTED. NO EXCEPTIONS ALLOWED. Applicants
without forms or with incomplete forms will not be printed. :

IDENTIFICATION IS REQUIRED- ACCEPTABLE ID REQUIREMENTS -ID MUST include Photo, Name, Address (Home/ Employer) and
Date of Birth. Acceptable ID MUST be issued by a Federal, State; County or Municipal entity for Identification purposes. Examples of
acceptable ID are: 1) Valid Photo Drivers License or Valid Photo ID issued by any State DMV or NJ MVC, 2) Passport. Acceptable 1D
MUST meet all of the underlined requirements above and MUST be present on one (1) ID. Combinations of documents are NOT

acceptable. If acceptable ID is not presented vou will not be fingerprinted. '
e e O DE TINgerpninied.

For applicants who are required to pay for their own fingerprinting fees, payment is required at the time of scheduling. Payment may be made with a
credit card or electronic dehit from a checking account. Remember your account will automatically be debited. An $11 fee is charged to cover the cost
of a scheduled appointment for applicants who do not cancel/reschedule by noon on the business day prior to your scheduled appointment (Saturday
noon for Monday appointments). All appointments can be canceled/rescheduled via the web without penalty if cancellation requirements are met. The
$11 fee will also apply for applicants who are turned away from the printing sites due to the inability to present proper ID, who fail to present this
completed Universal Fingerprint Form provided to you by your requesting agency or employer, or who are turned away because information on this
form does not match the information provided during the scheduling process. You will be refunded State and Federal search fees anly.

Appointment scheduling is available via the web at www.bioapplicant.com/nj, 24 hours per day, 7 days per week. For applicants who do not
have web access, appointments can be made by contacting us toll free at (877) 503-5981 on afirst call, first served basis Monday through Friday,
8:00 AM to 5:00 PM EST and Saturday, 8:00 AM to 12 noon EST. English and Spanish speaking operators are available. Hearing impaired
scheduling is available at (800) 673-0353. ONLY applicants who schedule through the call center can make payment by money order at the fingerprint
site. No other form of payment is accepted at the fingerprint site.

Your APPLICANT ID, Site, Date, Time of your appointment, and payment authorization will be confirmed by the call center agent or web confirmation
when scheduling is complete. You must record this information in the appropriate blocks below while speaking with the operator. If you appear for
fingerprinting at a site where you are not scheduled or on a different date and time, you will be tumed away and not fingerprinted. If applicable, you
may incur the $11 appointment fee.

Your PCN number will be recorded when your fingerprinting has been completed. You MUST retain a copy of the form and a copy of the receipt
provided to you by the Fingerprint Technician for your records. NQ RECEIPTS WILL BE PROVIDED AFTER THE DATE OF PRINTING.

Applicant ID No. Scheduled Site/ Date/ Time PYMT Authorization | PCN

Agency Information #1 ) Agency Information #2

APPLICANTS MUST NOT ALTER, SHARE, OR REUSE T, HIS FORM

FORM NO. NJAPS2, Version 4.0 September 1, 2009



PLEASE RETURN TO REC. DEPT. WITH RECEIPT FROM FINGERPRINTING.

EAST HANOVER TOWNSHIP RECREATION
YOLUNTEER COACHES APPLICATION

Last Name: First Name:

Address: Town: Zip Code:
Date of Birth: Home #: Cell #

Do you have children in the programs? Yes No

List the sport organizations you will be volunteering for:

The Township of East Hanover requires that all volunteer coaches take the Rutgers Safety
Clinic. Have you attended this clinic? Yes No If NO, contact the East
Hanover Recreation Department for a list of available class dates.

CONSENT FORM

As a condition of volunteering, I give permission for the Township of East Hanover to conduct a
background check on me, which may include a review of sex offender registries, child abuse and
criminal history records. Falsification of information on this disclosure statement may be grounds
to deny participation in any of East Hanover's recreation pro grams. I understand that, if
appointed, my position is conditional upon the league receiving no inappropriate information on
my background. Further, I agree to indemnify and hold harmless East Hanover T ownship, its
League Organization and Board Members.

Signature: Date:

Name (please print)

PLEASE RETURN TO REC. DEPT. WITH RECEIPT FROM F INGERPRINTING.

OVER



East Hanover Recreation Department
Youth Sports Coaches Contract

Thank you for volunteering to be a coach in one of East Hanover's Recreation Programs. In
order to be a volunteer coach, you need to complete the following three items:

1. Completion of Rutgers Safety Clinic

2. Background Check

3. Youth Coaches Code of Ethics

No person will be allowed on the playing fields unless they have completed all three of the above
items. NO EXCEPTIONS!!!

YOUTH COACHES CODE OF ETHICS
*I hereby pledge to live up to my certification ag a coach by following the Code of Ethics.
*I will place the emotional and physical well being of all players ahead of any personal desire to
win. ‘ '
*1 will remember to treat each player as an individual, remembering the large range of emotional
and physical development within a particular age group.
*I will do my very best to provide a safe playing situation for my players.
*I promise to review and practice the necessary 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 players.
*1 insure that I am knowledgeable in the rules of each sport that I coach, and will teach these
rules to my players.
*I will use coaching techniques appropriate for each of the skills that I teach and for the proper
age level,
*I will remember that I am a youth coach, that the game is for the children and not the adults.

I (please print first & last name) verify that I have read and
understand the Youth Sports Coaches Contract. I agree to abide by all rules, regulations
and policies set forth by the Township of East Hanover and the organization of which I am
involved. I also understand if I violate and/or break any of the rules, regulations or policies
I may lose the privilege of coaching in any program sponsored by the Township of East
Hanover

Signature: Date:




