
  

City of Saco 
Saco Parks and Recreation Department  
Volunteer Disclosure Statement 
  
____________________________ _______________________________ 
Last Name     First Name and Middle Initial  
 
___________________      _________________________________________ 
Address   City          State                     Zip Code                                  
 
___________________     _______________________  ___________________  
Home Phone   Business Phone   Social Sec Number         
   
____________________  __________________ ________________ 
Driver’s License Number  State     Expiration Date 
 
Previous residence City___________ State_________ Year ________  
 
Previous residence City___________ State_________ Year ________  
         (Please list residence of last ten years-Use the back of form if necessary) 
 
 Have you ever been convicted of a crime of violence?            Yes        No 
 If yes, please explain: (use the back of form if necessary) 
 
 Have you ever been convicted of a crime against a person?     Yes        No 
 If yes, please explain: (use the back of form if necessary) 
 

Work History 
1. Current Employer   _______________ Dates __________________ 
 
2. Previous Employer _______________ Dates __________________ 
 
3. Previous Employer _______________ Dates __________________ 
 (Please list employer for last ten years-Use back of form if necessary) 
 

I understand that: 
a. It is the intent of Saco Parks and Recreation Department to deny voluntary 

employment to any person who has been convicted of a crime of violence or 
of a crime against a person. 

b. In applying for a Saco Parks and Recreation Department voluntary position, 
the information, which I have furnished, on this form is subject to verification, 
which may include a criminal history check. 

c. Working with Saco Parks and Recreation Department is a privilege that 
carries with it great responsibility.  

 

If at any time Saco Parks and Recreation Department finds this volunteer 
has failed to fulfill these expectations and standards that shall be cause to 
discipline, suspend, or remove the individual. 

 
   _____________________ ________________________ _________ 

    Signature            Printed Name                            Date  

Date:      


