DANVERS BABE RUTH LEAGUE, INC.
APPLICATION FOR REGULAR MEMBERSHIP

1. Your Last Name: 2. Your First Name: 3. Your Middle Name:
4. Your Street Address: 5. Your Town: 6. Your State and Zip Code:
7. Your Date of Birth: 8. Your Home Phone No.: 9. Your Work Phone No.:
( )- ( )-
10: Your Cell Phone No.: ( )- 11. Your E-Mail Address:
12. Social Security #: | 13. Drivers License # and State: 14. Name(s) of your child(ren) in DBRL’s baseball programs?
15. List Your Other Residences During the Past 5 Years, 16. Committee Membership desired: (You must circle one)
specifying dates at each such residence:
Fundraising Materiel Publicity Snack Bar  Disciplinary
Auditing

17. List the name of any current officer, director or Regular Member of DBRL who will favorably recommend that you be
elected as a Regular Member.

18. Have you ever been convicted of, pled guilty to or pled nolo contendre to any of the crimes described
below? (You MUST circle either YES or NO. If you circle YES, also list the offense, the Court which heard
the case and the year of disposition) YES NO

Indecent assault and battery on a child under fourteen; Indecent assault and battery on a mentally retarded
person; Indecent assault and battery on a person who has attained the age of fourteen years; Rape; Rape of
a child under sixteen with force; Assault with intent to commit rape; Kidnapping of a child under sixteen
with intent to commit rape; Any other crime involving violence against a minor; Distribution of or
trafficking in narcotics or other controlled substances or Intent to commit any of the foregoing

I hereby apply to become a Regular Member of Danvers Babe Ruth League, Inc. (“DBRL”). I
agree to be bound by the Articles of Organization and the By-laws of DBRL, as the same may be
amended from time to time.

I understand and agree the the information which I have furnished on this form is subject to
verification by DBRL and that such verification may include a criminal history check (CORI) and a
check with the Central Registry of the Mass. Dept. of Social Services’ Child Abuse. If DBRL or Babe
Ruth Baseball, Inc. comes into possession of verified information that I have a history which includes
either physical or sexual abuse of a child or illegal distribution of a controlled substance, or a complaint
of physical or sexual abuse of a minor when I was involved with any organization in the past, DBRL
may immediately terminate my membership and restrict me from participating further in its activities
in any capacity, other than as a spectator.

I swear or affirm, under the pains and penalties of perjury, that the information I
have given above is true and accurate.

Your Signature Date:

THE FOLLOWING SECTIONS ARE TO BE COMPLETED ONLY BY DBRL SECRETARY AND TREASURER.

Date Application Received by Secretary? / / Date Dues Received by Treasurer /7
Date of Board of Directors Vote? / / Amount of Dues Paid: 3
Applicant Elected or Rejected? Date Dues Deposited /7
Initial Committee Assignment: | Date Dues Returned: /7
Signature of Secretary: Signature of Treasurer:
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