
Area: __________Area: __________Area: __________Area: __________________          DEL ID: ____________          DEL ID: ____________          DEL ID: ____________          DEL ID: ____________    

Special Olympics Texas Class A Minor Volunteer Reference Form 
 

For minors (anyone 17years old or younger) applying to be a Class A volunteer, this form is a registration requirement and is used 
as a replacement for the Criminal Background Check that adult applicants must pass to be a Class A volunteer. 

 
SECTION A – MINOR VOLUNTEER INFORMATION 

Minor Name:Minor Name:Minor Name:Minor Name:    MinoMinoMinoMinor SSN:                _                   _r SSN:                _                   _r SSN:                _                   _r SSN:                _                   _    

In consideration of participating with Special Olympics Texas, I affirm that both references listed below are:  
1) true and complete, 2) are from personal or professional relationships, and 3) do not include family members.    

 
 

_____________________________________________________________________  ______________________ 
Signature of Signature of Signature of Signature of Minor Volunteer Minor Volunteer Minor Volunteer Minor Volunteer                             DateDateDateDate    
    
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________        ________________________________________________________________________________________    
Signature of Parent or GuardianSignature of Parent or GuardianSignature of Parent or GuardianSignature of Parent or Guardian                                                                                                                            DDDDateateateate    

 

PERSONAL/PROFESSIONAL REFERENCE #1  

Name:Name:Name:Name:    Relationship to Minor:Relationship to Minor:Relationship to Minor:Relationship to Minor:    

Origin of ROrigin of ROrigin of ROrigin of Relationshipelationshipelationshipelationship (i.e. church, school, work, etc.):    

Email Address:Email Address:Email Address:Email Address:    

Day Phone: (                  )Day Phone: (                  )Day Phone: (                  )Day Phone: (                  )    Night Phone: (                 )Night Phone: (                 )Night Phone: (                 )Night Phone: (                 )    

1: How long have you known the minor? __________ Years   __________ Months1: How long have you known the minor? __________ Years   __________ Months1: How long have you known the minor? __________ Years   __________ Months1: How long have you known the minor? __________ Years   __________ Months    

2: Do you know of any reason that SOTX should 2: Do you know of any reason that SOTX should 2: Do you know of any reason that SOTX should 2: Do you know of any reason that SOTX should not accept this minor as a Volunteer? not accept this minor as a Volunteer? not accept this minor as a Volunteer? not accept this minor as a Volunteer?             ���� YES  YES  YES  YES                 ���� NO NO NO NO    C
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2A: If yes, please explain: 2A: If yes, please explain: 2A: If yes, please explain: 2A: If yes, please explain:     
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PERSONAL/PROFESSIONAL REFERENCE #2 

Name:Name:Name:Name:    Relationship to Minor:Relationship to Minor:Relationship to Minor:Relationship to Minor:    

Origin of RelationshipOrigin of RelationshipOrigin of RelationshipOrigin of Relationship (i.e. church, school, work, etc.):    

Email Address:Email Address:Email Address:Email Address:    

Day Phone: (                  )Day Phone: (                  )Day Phone: (                  )Day Phone: (                  )    Night Phone: (                 )Night Phone: (                 )Night Phone: (                 )Night Phone: (                 )    

1: How long have you known the minor? __________ Years   __________ Months1: How long have you known the minor? __________ Years   __________ Months1: How long have you known the minor? __________ Years   __________ Months1: How long have you known the minor? __________ Years   __________ Months    

2: Do you know of any reason that SOTX should not accept this minor as a Volunteer? 2: Do you know of any reason that SOTX should not accept this minor as a Volunteer? 2: Do you know of any reason that SOTX should not accept this minor as a Volunteer? 2: Do you know of any reason that SOTX should not accept this minor as a Volunteer?             ���� YES  YES  YES  YES                 ���� NO NO NO NO    C
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2A: If2A: If2A: If2A: If yes, please explain:  yes, please explain:  yes, please explain:  yes, please explain:     
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