
Alabaster Parks and Recreation 
Advisory Committee Application 

Questionnaire must be filled out completely. 
 

Sport: _________________________ 
 

Name: _____________________________________________________________________________ 

           First    Middle    Last 
 

Address: ___________________________________________________________________________ 

                       Mailing Address    City            State    Zip 
 

Phone:         Primary No. _____________________              Cell No. _____________________ 
 

E-mail address: ___________________________________________ 
 
Please tell us what you hope to accomplish if chosen to serve on this committee: _____________            

 ___________________________________________________________________________________ 
 ___________________________________________________________________________________ 
 ___________________________________________________________________________________ 
  ___________________________________________________________________________________ 
 

 Have you ever been arrested?   □ Yes     □ No      If yes, please answer the following:  

   

 What were you arrested for? _____________________________________________________ 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 

 

 What police jurisdiction were you arrested in? ______________________________________ 
 

 When were you arrested? _______________________________________________________ 
 

Do you, or have you, used or been under the influence of a controlled substance within the last 

five (5) years?      □ Yes     □ No        If so, when? _____________________________ 
 

Is there anything else that you wish to disclose before this application is processed? 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Under penalty of perjury, I attest that the responses given on this application are the truth to the  
best of my knowledge. 
 
    
Signature _______________________________________    Date ___________ 
 
*All responses are confidential and will be maintained in a locked cabinet.  
 
 

The responsibilities of the Advisory Committee will be, but are not limited to the following: 
1. Represent the best interests of the program. 

2. Represent the parents and coaches in the program. 

3. Advise in decisions presented to you from the Parks and Recreation Department. 

4. Help with ideas on bettering the program. 

5. Attend meetings called by the Parks and Recreation Department for your sport. 


