State of :Nefu Fersep

: OFFICE OF THE ATTORNEY GENERAL ,
CHRIS CHRISTIE DEPARTMENT OF LAW AND PUBLIC SAFETY CHRISTOPHER S. PORRINO
Governor " DIVISION:OF STATE POLICE Acting Atiorney General
' Posr Orrice Box 7068
KM GuaDAGNO West Trenton NJ 08628-0068 . CoLONEL JOsEPH R. FUENTES
Lt. Governor -(609) 882-2000 ' Steperintendent
December 12, 2016

Dear Volunteer Review Operation (VRO) Participant:

The New Jersey State Police, State Bureau of Identification (SBI) wishes to advise your

organization of a minor fee change in the cost of noncriminal justice applicant fingerprinting,
This fee change is the résult of the state sales tax reduction from 7% to 6.875% which becomes
effective January 1, 2017. Sales tax is only charged on the $10 fee per applicant collected by
the state vendor, MorphoTrust USA. Therefore, the sales tax amount will decrease from $0.70

to $0.69. This will cause the overall fee on both youth serving organization forms to decrease by - -
$0.01. The vendor fee and associated sales tax on each form is the same,

SBI has produced new wuniversal ﬁngemﬁnt forms for noncriminal justice applicant
fingerprinting by MorphoTrust USA. New master copies of; both universal forms (Employee &

Volunteer) are enclosed and must be utilized by all applicants, effective January 1, 2017. Pleéase

copies.

Please contact VRO at (609) 882:2000, ext. 2762, with airy questions or concerss,

SUPERINTENDENT . : .

: - Brandon Gray, Majo
Commanding Officer
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| fo(5%) New Jersey Universal Fingerprint Form
l oea : www.bioapplicant.com/nj

By MorphioTrust USA-

—— .
1) Originating Agency Number (ORI#) {2) Category (3) Statute Number
&219;321[32 _ , YSB 15A:3A-1
(4) Reason for Fingerprinting (5) Document Type (6) Payment information
YOUTH SERVING ORGANIZATION VOLUNTEER vB1 $21.44

(7) Contributor’s Case # (Uniqua Identifier) {8) Miscellaneous

00O\
(10) MI (11) Last Name

(9) First Name
(12) Daytime Phone Number (13) Social Security Number (Optional) (14) Date of Birth (15) Height (16) Weight
(17) Maiden or Alias Last Name {18) Piace of Birth (US State if US Citizen; Country for all others) (19) Country of Citizenship
(20) Home Address
Address City State Zip
(21) Gender (Select one) {22) Hair Color (23) Eye Color (24) Race (Select One) . . .
' [A] Asian/ Pacific Islander (includes Asian Indian)
[ 1 |l\;eslnale [B] Black ) " '
[ ] Male [ 11 American Indian / Alaska Native
[ ] Both [W]  White (Includes Hispanic/ Spanish Origin)
{U] Unknown

(25) Occupation 7 Position (with respectto | (26) Employer / Organization Name (with respect to Requirement)
Requirement) ‘

Employer Address

City State Zip

Identification Requirement - Acceptable Identification must be presented at the time of printing. Identification presented MUST be one (1) document

that is current (not expired). A combination of documents will not be accepted. The single document must include the following criteria: Photo, Name,

Address (homefemployer), Date of Birth, Acceplable ID must be issued by a Federal, State, County or Municipal entity for identification purposes.

Examples of acceptable ID are: 1) Valid U.S. State Photo Driver's License/ Non Driver's Ligense, 2) U.S. Passport, 3) USCIS Permanent Resident ID Card
issued after 5/10/201 0), and 4) USCIS Employment Authorization Card (issued after 10/31/2010).

Please READ This Form Carefully:
Folfow all of the instructions provided by your agency/employer to complete the fingerprint process. You must have this form (Blocks 1 through 26) completed
prior to scheduling your fingerprint appointment via the website or call center. PLEASE FPRINT LEGIBLY. 1tis fequired that you Bresent this completed
Universal Fingerprint Form, IDG_NJAFP_0201 15_V2,at your scheduled appointment.

ointment Scheduling:
Scheduling is available anytime at www.bioaggllcant.comlnl.Appointments may also be scheduled through our Call Center. English and Spanish speaking
agents are available at 1-877-503-5981 » Monday through Friday, 8:00AM to 5:00PM EST and Saturday, 8:00AM to 12 Noon EST,

Payment:
When an applicant is responsible for payment, payment is required at the fime of scheduling. The followi

ng forms of payment are accepted: Visa, MasterCard,
. American Express, Discover, and prepaid debit cards, or electronic debit (ACH) from a checking account. Accounts will be debited immediately.

Cancell Reschedule:
Appointments may be canceled or rescheduled via the website or tlie call center before the deadline of EST the business day prior to the scheduled
appointment (Saturday Noon for Monday appointments). An appointment fee of $10.00 plus tax ($10.69) will be incurred by applicants who do not
cancellr?sch&dl:!le thelr appointment prior to the deadline. MorphoTrust will refund the remainder of the fee paid (stateffederal search fees) to the original
payment method, ;

Unable to be Fi nted:
An applicant Is considered “Unable to be Fingerprinted” for any of tpe following reasons: Failure to appear for scheduled appointment, Inabllity to present proper

PCN and Receipts:
" Upon the completion of fingerprinting you wili be assigned a PCN number. The PCN will be recorded on this form and on your recelpt. MorphoTrust will not
provide duplicate receipts, PCN Numbers or any appointment/printing information after the time of printing.

Applicant ID ' Payment PCN:
Number: Authorization;

Scheduled Scheduled Scheduled
Day & Date; Time: Site;
Agency Information:

You MUST retain a copy of this form and the receipt of printing for your personal records.

APPLICANTS MUST NOT AL TER, SHARE, OR REUSE THIS FORM IDG_NJAPP_020115 v2



State of New Jérsey

Model Athletic Code of Conduct

The following model athletic code of conduct is promulgated in accordance with the provisions of P.L. 2002, Chapter 74,

Preamble: )

i | develop-
Interscholastic and youth sports programs play an important role in promoting the physical, social and emotiona
ment of children. It I‘:thereg:re e';Senual for parents, coaches and officials to encourage youth athletes to embrace the.
values of good sportsmanship. Moreover, aduits involved in youth sports events should be madels of good sportsmanship
and should lead by example by demonstrafing fairness, respect and self-control,

| therefore pladge to be responsible for my words and actions while attending, coaching, officiating or participat-
ing in a youth sports event and shall conform my behavior to the following code of conduct:

1. 1 will not engage in unsportsmanlike conduct with any coach, parent, player, participant, officlal or any other attendee.

2. | will not encourage my child, or any other person, to engage in unsportsmanlike conduct with any coach,
parent, player, participant, officlal or any other attendee. .

3. 1 will not engage In any behavior which would endanger the health, safety or well-being of any coach,
parent, player, participant, official or any other attendee.

4. 1 wiil not encourage my child, or any other person, fo engage in any behavior which would endanger the health,
safety or well-being of any coach, parent, player, participant, official or any other attendse.

5. 1 will not use drugs or alcohol while at a youth sports event and will not attend, coach, officiate or participate
in a youth sports avent while under the influence of drugs or alcohol.

6. | will not permit my child, or encourage any other person, to use drugs or alcohal at a youth sports event and
will not permit my child. or encourage any other person, to attend, coach, officiate or participate in a youth
sports event while under the influence of drugs or aicohol.

7. 1 will not engage in the, use of profanily. )
- 1 will not encourage my child, or any other person, to engage in the use of profanity.

| will treat any coach, parent, player, participant, official or any other attendee with respect regardless of race,
creed, calor, national origin, sex, sexual orientation or ability.

10. | will encourage my child to treat any coach, parent. player. participant, official or any other attendee
with respect regardless of race, creed, color, national arigin, sex, sexual ofientation or ability.

11. | will not engage in verbal or physical threats or abuse aimed at any coach, parent, player, participant, official
or any other attendee.

© o

12. | will not encourage my child, or any other person, to engage In verbal or physical threats or abuse aimed at any
coach, parent, player, participant, official or any other aftendee.

13. 1 will not initiate a fight or scuffle with any coach, parent, player, participant, official or any other attendes.

14. | will not encourage my child, or any other person, fo iniliate a fight or scuffle with any coach, parent, player,
participant, official or any other attendee.

| hereby agree that if | fall to conform my conduct to the foregoing while attending, coaching, officiating or

participating In a youth sports event | will he subject to disciplinary action, including but not limited to the
following in any order or combination:

1. Verbal warning issued by a league, organization or school official.

2. Written warning issued by a league, organization or school official.

3. Suspension or immediate ejection from a youth sports event issued by a league, organization or school official
who is authorized to Issue such suspension or ejection by a school board or youth sports organization.

4. Suspension from muitiple youth sports events issued by a league, organization or school official who is authorized
to issue such suspension by a school board or youth sports organization.

5. Season suspension or mulliple season suspension issued by a school board or youth sports organization.

w,4.2.03,auy Name Signature Date




