
GREAT FUTURES START HERE. 

BOYS & GIRLS CWBS 
OF MARTIN COUNTY 

Youth Volunteer Application Packet

THANK YOU for your interest in becoming a volunteer with the Boys & Girls Clubs of Martin County! 
We look forward to learning more about you and feel confident that this will be a rewarding 
experience for both you and the youth we serve. 

The process for becoming an approved volunteer is as follows: 

1. Complete the volunteer application form.

2. Read and sign the confidentiality form.

3. Read and sign the waiver agreement and statement.

4. Complete the background screen request form.

5. Read and sign the clearinghouse privacy policy form.

6. Turn in all completed forms in one of the following ways:

- Drop off to the Administrative Office in Hobe Sound (11900 SE Federal Highway)

- Email to Volunteer@bgcmartin.org

- Mail to: Boys & Girls Clubs of Martin County

- Fax to:

Completion of a level II background screen is a requirement of all volunteers, partners, and 
employees. Upon receipt of the packet, you will be contacted by our HR department to be 
scheduled for your level II background check. Once approved, you will be notified and 
invited to a volunteer orientation and Youth Worker Training. 

Attn: HR Department 

P.O. Box 910 

Hobe Sound FL 33475 

+1 (772) 218-0018

Attn: HR Department 



GREAT FUTURES START HERE. 

BOYS & GIRLS CWBS 
OF MARTIN COUNTY 

YOUTH VOLUNTEER APPLICATION FORM

Please ensure all writing is printed and legible. 

Last Name First Name Middle Name 

Current Street City State Zip Code 
Address: 

Other Street City State Zip Code 

Addresses, 
last 5 years: 

Emergency Name Relationship Cell Phone 
Contact: Number 

Home Telephone Number Cell Phone Number Email address 

Current Employer or Work Number Name of School Attending 
former employer 

*Many employers provide grants to non-profits for employee volunteer hours

Previous/current volunteer experience 

Special Skills/Hobbies/Interests 

Referral Source: (Example Coach, Friend, Teacher, social media) 

Reference (#1) Name: Phone#: Reference (#2) Name: Phone#: 

Email: Relationship & Email: Relationship & 
Years Known: Years Known: 

*Please be sure to notify your references that our HR department will be in touch.



Please check where you would like to volunteer 

□Cole-Clark Branch

11500 SE Lares Avenue 

Hobe Sound, Florida 33455 

(772) 545-0054

□Bill and Barbara Whitman Branch

17375 SW Palm Beach Street 

Indiantown, Florida 34996 

(772) 597-5088

VOLUNTEER AVAILABILITY: 

□Administrative Office

11900 SE Federal Highway

Hobe Sound, Florida 33455 

(772) 545-1255

□Jensen Beach High School

2875 NW Goldenrod Rd,

Jensen Beach, FL 34957

(772) 545-1255

□John & Marge Bolton Branch

4731 SE Flounder Avenue 

Stuart, Florida 34997 

(772) 283-5900

Club hours for our after-school program are 2:30 PM to 6:30 PM Monday through Friday. During summer and non-school 
days our hours are 7:30 AM to 5:30 PM. Please check the days that you are available and indicate times (for example: 
Monday from 1 0AM to 1 PM). 

Timeframe of Volunteer Experience: □Summer

Mondav□ TuesdavD Wednesday□ 

Choose the age group(s) in which you are interested: 

D During school year 

Thursday□ FridavD Weekend Events□ 

06 to 8 09 to 11 012 & older □No Preference 

Please list any specific volunteer areas of interest under the following categories: 

Education Arts Sports Recreation Office/Clerical 

Tell us about yourself: 

What experience do you have in related areas? 

I CERTIFY THAT ALL STATEMENTS ON THIS APPLICATION ARE TRUE AND HEREBY AUTHORIZE INVESTIGATION OF ALL 
STATEMENTS CONTAINED IN THIS APPLICATION. I FURTHER UNDERSTAND THAT VOLUNTEERING WILL BE 
CONDITIONAL UPON INITIAL AND CONTINUAL SATISFACTORY BACKGROUND SCREEN RESULTS. 

Signature of Applicant. ________________________ Date _________ _

Signature of Parent or Legal Gradian ___________________ Date ________ _ 

The Greater Stuart Club 
551 SE Martin Luther King Jr. Blvd 
Stuart, Florida 34994 
(772) 545-1255



CONFIDENTIALITY AND NON-DISPARAGEMENT AGREEMENT FOR VOLUNTEERS (4 Pages) 

The purpose of this Confidentiality and Non-Disparagement Agreement (this "Agreement") is to set forth the 
understanding of the Volunteers of the Boys & Girls Clubs of Martin County, Inc. (the "Clubs") with respect to 
confidentiality of activities, materials and information from the Clubs. 

I, ____________ (Volunteer Name), enter into this Agreement as of ______ , 2026
1 

My consideration for entering into this Agreement is my volunteerism or continued volunteerism with the Clubs. 

1. I Will Maintain the Confidentiality of Confidential Information.

A. Confidential Information. In the course of my volunteerism with the Clubs, I may have access
to, be trusted or become acquainted with, and/or may acquire, knowledge of various confidential, trade secret 
and/or proprietary information of the Clubs that is of a personal nature to the Clubs' clients or that provides the 
Clubs or its clients with a competitive advantage (or that could be used to the Clubs' disadvantage by a 
competitor), that is not generally known by people not employed or associated with the Clubs and that could not 
easily be learned or determined by someone outside the Clubs (collectively, "Confidential Information"). 
Confidential Information includes, but is not limited to, all non-public information whatever its nature and form 
and whether obtained orally, by observation, from written materials or any other media, including, but not limited 
to, human resource information, payroll, donor information and identities, technical data, know-how, research, 
business practices, agreement terms, services, employees, volunteers, Directors, suppliers, clients, technology 
or other strategic partners, markets, software, developments, processes, marketing, finances, notes, analyses 
or studies and all tangible and intangible embodiments thereof of any kind whatsoever. 

B. My Use of Confidential Information. During my volunteerism with the Clubs, and at all times
thereafter, I shall not in any manner, either directly or indirectly, (1) use any part of the Confidential Information 
except to provide services to the Clubs, or (2) divulge, disclose, distribute, reproduce or communicate to any 
person or organization any of the Confidential Information without the prior written consent of the Clubs; provided, 
however, that I may disclose the Confidential Information as may be required by law or court process, provided 
that I provide the Clubs reasonable prior notice to allow the Clubs sufficient time to obtain a protective order to 
prevent disclosure of the Confidential Information, or take other appropriate action. 

C. I will Protect the Confidential Information. I will take all steps reasonably necessary and/or
requested by the Clubs to ensure that the Confidential Information is kept confidential pursuant to this 
Agreement. I will comply with all applicable published and communicated policies, procedures and practices 
that the Clubs has established and may establish from time to time with regard to the Confidential Information. 
I will not, directly or indirectly, reproduce, permit reproduction of, remove and/or permit removal from the Clubs' 
premises of, any Confidential Information, except as necessary within the scope of my volunteerism with the 
Clubs. 

D. The Clubs Owns the Confidential Information. I acknowledge and agree that the Confidential
Information, and all copies and manifestations of the same, are, and shall remain at all times, the exclusive 
property of the Clubs and/or its clients and clients. 

E. I Acknowledge the Value of the Confidential Information. I acknowledge and agree that the
Confidential Information is a special and unique asset of the Clubs, created and/or obtained by the Clubs at time 
and/or expense, from which the Clubs may or do derive independent economic value from the Confidential 
Information not being generally known to third parties. 

F. My Return of Confidential Information and Other Property. I will, immediately upon the Clubs'
request, and immediately upon termination of my volunteerism with the Clubs, for any reason or for no reason 
(and regardless of who is the terminating party), return to the Clubs: (i) all copies and manifestations of 
Confidential Information that I may have or have access to; (ii) all documents, other materials and equipment 
provided by the Clubs; and (iii) all documents and materials that I have prepared during my volunteerism with 
the Clubs. 







I. Preparation of Agreement. This Agreement shall not be construed more strongly against the
Clubs despite the Clubs' responsibility for its preparation. 

J. ADVICE OF COUNSEL. THE CLUBS AND I EACH ACKNOWLEDGE THAT IT HAS BEEN
ADVISED BY ITS OWN COUNSEL WITH RESPECT TO THE TRANSACTION GOVERNED BY THIS 
AGREEMENT, AND SPECIFICALLY WITH RESPECT TO THE TERMS OF SECTION 6(K), WHICH 
CONCERNS THE WAIVER OF EACH PARTY'S RIGHT TO TRIAL BY JURY. 

K. JURY WAIVER. IN ANY CIVIL ACTION, COUNTERCLAIM, OR PROCEEDING, WHETHER AT
LAW OR IN EQUITY, WHICH ARISES OUT OF, CONCERNS, OR RELATES TO THIS AGREEMENT, OR THE 
RELATIONSHIP CREATED HEREBY, WHETHER SOUNDING IN CONTRACT, TORT, STRICT LIABILITY, OR 
OTHERWISE, TRIAL SHALL BE TO A COURT OF COMPETENT JURISDICTION AND NOT TO A JURY. THE 
CLUBS AND I EACH HEREBY IRREVOCABLY WAIVE ANY RIGHT WE MAY HAVE TO A TRIAL BY JURY. 
EITHER I OR THE CLUBS MAY FILE AN ORIGINAL COUNTERPART OR A COPY OF THIS AGREEMENT 
WITH ANY COURT, AS WRITTEN EVIDENCE OF THE CONSENT OF THE CLUBS AND I OF THE WAIVER 
OF EACH OF OUR RIGHTS TO TRIAL BY JURY. NEITHER THE CLUBS NOR I HAVE MADE OR RELIED 
UPON ANY ORAL REPRESENTATIONS TO OR BY ANY OTHER PARTY REGARDING THE 
ENFORCEABILITY OF THIS PROVISION. THE CLUBS AND I EACH HAVE READ AND UNDERSTAND THE 
EFFECT OF THIS JURY WAIVER PROVISION. 

L. This Agreement Is Our Entire Understanding. This Agreement represents the entire 
understanding and agreement between the Clubs and me with respect to its subject matter and supersedes all 
other negotiations, understandings and representations (if any) made by and between the Clubs and me 
regarding the same. Nothing in this Agreement shall be construed as a contract for my volunteerism, or a 
guarantee of my volunteerism, with the Clubs. 

Youth Volunteer Signature 

Print Name 

Parent or Guardian Signature 

Print Name 

Accepted by Boys & Girls Clubs of Martin County, Inc. 

Signature 

Ariana Pietkewicz 
Print Name 

Human Resources Generalist 
 Title 





ORIGINAL- MUST BE RETAINED BY QUALIFIED ENTITY 

Care Provider Background Screening Clearinghouse 

Background Screening Request Form 

You have applied for a position with a health care and/or service provider regulated by a specified agency in the Care 
Provider Background Screening Clearinghouse (Clearinghouse) that requires a fingerprint-based background check. As a 
health care and/or service provider regulated by a specified agency in the Clearinghouse we may conduct a search for an 
existing background screening result or submit a new background screening request through the Clearinghouse results 
website on your behalf. 

In order to complete the search and/or background screening request we must collect the following information. This 
information is required by the Clearinghouse, the Florida Department of Law Enforcement, and the Federal Bureau of 
Investigation. 

Please provide the following information: 

Applicant Information 

*First Name:

Demographics 

•sex:
----------------- ---------

Mid d I e Name: *Race:
----------------- --------

-

*Last Name:

Aliases: 

*SSN:

*Hair Color:

*Eye Color: ________ _

-----------------

*Height: ________ _

*Date of Birth: *Weight:
---------

*Place of Birth:
-----------------

Contact Information 

*Address Line 1:
-------------------------

Address Line 2: 
-------------------------

*City: ________________________ _

•state:
-------------------------

*Zip: ________________________ _

County ________________________ _

Prior States: 
-------------------------

Em a 11: 
-------------------------

Phone: 
-------------------------

*Denotes Required Fields

Prior States: refers only to states where you have lived during the past 5 years, other than Florida 



PRIVACY POLICY ACKNOWLEDGEMENT FORM 

I acknowledge that I have received a copy of the privacy policies from the Florida Department of 
Law Enforcement and the Federal Bureau of Investigation, which describe the exchange of 
information where criminal record results will become part of the Care Provider Background 
Screening Clearinghouse. 

I understand and agree that I will read and comply with the guidelines contained in the privacy 
policies. 

Volunteer Name (Printed) 

Volunteer Signature 

Date 

Parent or Guardian Name (Printed) 

Parent or Guardian Signature 

Date 



FLORIDA DEPARTMENT OF LAW ENFORCEMENT 

NOTICE FOR APPLICANTS SUBMITTING FINGERPRINTS WHERE CRIMINAL RECORD 
RESULTS WILL BECOME PART OF THE CARE PROVIDER BACKGROUND SCREENING 
CLEARINGHOUSE 

NOTICE OF: 

• SHARING OF CRIMINAL HISTORY RECORD INFORMATION WITH SPECIFIED
AGENCIES,

• RETENTION OF FINGERPRINTS,
• PRIVACY POLICY, AND
• RIGHT TO CHALLENGE AN INCORRECT CRIMINAL HISTORY RECORD

This notice is to inform you that when you submit a set of fingerprints to the Florida Department 
of Law Enforcement (FDLE) for the purpose of conducting a search for any Florida and national 
criminal history records that may pertain to you, the results of that search will be returned to the 
Care Provider Background Screening Clearinghouse. By submitting fingerprints, you are 
authorizing the dissemination of any state and national criminal history record that may pertain 
to you to the Specified Agency or Agencies from which you are seeking approval to be 
employed, licensed, work under contract, or to serve as a volunteer, pursuant to the National 
Child Protection Act of 1993, as amended, and Section 943.0542, Florida Statutes. "Specified 
agency" means the Department of Health, the Department of Children and Family Services, the 
Division of Vocational Rehabilitation within the Department of Education,  the Agency for Health 
Care Administration, the Department of Elder Affairs, the Department of Juvenile Justice, and 
the Agency for Persons with Disabilities when these agencies are conducting state and national 
criminal history background screening on persons who provide care for  children or persons who 
are elderly or disabled.   The fingerprints submitted will be retained by FDLE and the 
Clearinghouse will be notified if FDLE receives Florida arrest information on you. 

Your Social Security Number (SSN) is needed to keep records accurate because other people 
may have the same name and birth date.    Disclosure of your SSN is imperative for the 
performance of the Clearinghouse agencies’ duties in distinguishing your identity from that of 
other persons whose identification information may be the same as or similar to yours. 

Licensing and employing agencies are allowed to release a copy of the state and national 
criminal record information to a person who requests a copy of his or her own record if the 
identification of the record was based on submission of the person’s fingerprints.  Therefore, if 
you wish to review your record, you may request that the agency that is screening the record 
provide you with a copy.  After you have reviewed the criminal history record, if you believe it is 
incomplete or inaccurate, you may conduct a personal review as provided in s. 943.056, F.S., 
and Rule 11C8.001, F.A.C. If national information is believed to be in error, the FBI should be 
contacted at 304-625-2000. You can receive any national criminal history record that may 
pertain to you directly from the FBI, pursuant to 28 CFR Sections 16.30-16.34. You have the 
right to obtain a prompt determination as to the validity of your challenge before a final decision 
is made about your status as an employee, volunteer, contractor, or subcontractor. 

Until the criminal history background check is completed, you may be denied unsupervised 
access to children, the elderly, or persons with disabilities. 

The FBI’s Privacy Statement follows on a separate page and contains additional information. 



1 

Privacy Act Statement 

This privacy act statement is located on the back of the FD-258 fingerprint card. 

Authority: The FBI’s acquisition, preservation, and exchange of fingerprints and associated 

information is generally authorized under 28 U.S.C. 534. Depending on the nature of your 

application, supplemental authorities include Federal statutes, State statutes pursuant to  

Pub. L. 92-544, Presidential Executive Orders, and federal regulations. Providing your 

fingerprints and associated information is voluntary; however, failure to do so may affect 

completion or approval of your application.  

Principal Purpose: Certain determinations, such as employment, licensing, and security 

clearances, may be predicated on fingerprint-based background checks. Your fingerprints and 

associated information/biometrics may be provided to the employing, investigating, or otherwise 

responsible agency, and/or the FBI for the purpose of comparing your fingerprints to other 

fingerprints in the FBI’s Next Generation Identification (NGI) system or its successor systems 

(including civil, criminal, and latent fingerprint repositories) or other available records of the 

employing, investigating, or otherwise responsible agency. The FBI may retain your fingerprints 

and associated information/biometrics in NGI after the completion of this application and, while 

retained, your fingerprints may continue to be compared against other fingerprints submitted to 

or retained by NGI.  

Routine Uses: During the processing of this application and for as long thereafter as your 

fingerprints and associated information/biometrics are retained in NGI, your information may be 

disclosed pursuant to your consent, and may be disclosed without your consent as permitted by 

the Privacy Act of 1974 and all applicable Routine Uses as may be published at any time in the 

Federal Register, including the Routine Uses for the NGI system and the FBI’s Blanket Routine 

Uses. Routine uses include, but are not limited to, disclosures to: employing, governmental or 

authorized non-governmental agencies responsible for employment, contracting, licensing, 

security clearances, and other suitability determinations; local, state, tribal, or federal law 

enforcement agencies; criminal justice agencies; and agencies responsible for national security or 

public safety.  

As of 03/30/2018 
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NONCRIMINAL JUSTICE APPLICANT’S PRIVACY RIGHTS 

As an applicant who is the subject of a national fingerprint-based criminal history record check for 

a noncriminal justice purpose (such as an application for employment or a license, an immigration 

or naturalization matter, security clearance, or adoption), you have certain rights which are 

discussed below. All notices must be provided to you in writing. 1 These obligations are pursuant to 

the Privacy Act of 1974, Title 5, United States Code (U.S.C.) Section 552a, and Title 28 Code of 

Federal Regulations (CFR), 50.12, among other authorities. 

• You must be provided an adequate written FBI Privacy Act Statement (dated 2013 or later)

when you submit your fingerprints and associated personal information.  This Privacy Act

Statement must explain the authority for collecting your fingerprints and associated

information and whether your fingerprints and associated information will be searched,

shared, or retained. 2

• You must be advised in writing of the procedures for obtaining a change, correction, or

update of your FBI criminal history record as set forth at 28 CFR 16.34.

• You must be provided the opportunity to complete or challenge the accuracy of the

information in your FBI criminal history record (if you have such a record).

• If you have a criminal history record, you should be afforded a reasonable amount of time

to correct or complete the record (or decline to do so) before the officials deny you the

employment, license, or other benefit based on information in the FBI criminal history

record.

• If agency policy permits, the officials may provide you with a copy of your FBI criminal

history record for review and possible challenge.  If agency policy does not permit it to

provide you a copy of the record, you may obtain a copy of the record by submitting

fingerprints and a fee to the FBI.  Information regarding this process may be obtained at

https://www.fbi.gov/services/cjis/identity-history-summary-checks and

https://www.edo.cjis.gov. 

• If you decide to challenge the accuracy or completeness of your FBI criminal history record,

you should send your challenge to the agency that contributed the questioned information

to the FBI.  Alternatively, you may send your challenge directly to the FBI by submitting a

request via https://www.edo.cjis.gov.  The FBI will then forward your challenge to the

agency that contributed the questioned information and request the agency to verify or

correct the challenged entry.  Upon receipt of an official communication from that agency,

the FBI will make any necessary changes/corrections to your record in accordance with the

information supplied by that agency.  (See 28 CFR 16.30 through 16.34.)

• You have the right to expect that officials receiving the results of the criminal history record

check will use it only for authorized purposes and will not retain or disseminate it in

violation of federal statute, regulation or executive order, or rule, procedure or standard

established by the National Crime Prevention and Privacy Compact Council.3

1 Written notification includes electronic notification, but excludes oral notification. 
2 https://www.fbi.gov/services/cjis/compact-council/privacy-act-statement 
3 See 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (formerly cited as 42 U.S.C. § 14616), Article IV(c); 

  28 CFR 20.21(c), 20.33(d) and 906.2(d). 

https://www.fbi.gov/services/cjis/identity-history-summary-checks
https://www.edo.cjis.gov/
https://www.edo.cjis.gov/
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