
Mailing address:  Club Office: 
Markham Soccer Club  Mount Joy Community Centre 
P.O. Box 476 Telephone: 905-472-5350 6096 - 16th Avenue East 
Markham, ON  L3P 2R1 e-mail: info@markhamsoccer.org Markham, ON  L3P 3K8 

 
 

Reference Check 
 

Applicant:   _______________________________ 

 
The above candidate has applied to be a volunteer with the Markham Soccer Club and has given us your name as a reference. 

We are a community sports organization charged with the responsibility of securing the safety of youth members, and we 

would greatly appreciate you completing the following questionnaire.   

You may return the form to the applicant, or, if you prefer, you can return it directly to the address at the bottom of the page.   

Thank you for your cooperation. 
Please use the back of the form if more space is required to complete any of your responses. 

 

 

• How long have you known the applicant?……………………..…………………………………………………………… 

……………………………………………..……………………………………………………………………………….. 

• What is your relationship to the applicant?………..…………..…………………………………………………………… 

……………………………………………..……………………………………………………………………………….. 

• How would you feel about having the applicant work on a one-to-one basis with your own child? 

……………………………………………..………………………………………………………………………………… 

……………………………………………..………………………………………………………………………………… 

• How does the applicant deal with stressful situations? 

……………………………………………..…………………………………………………………………………………

……………………………………………..…………………………………………………………………………………

……………………………………………..…………………………………………………………………………………

………………………..……………………………………………………………………………………………………… 

• Is there any reason you’re aware of why the applicant would not be able to perform the duties necessary for this 

position? 

……………………………………………..…………………………………………………………………………………

……………………………………………..…………………………………………………………………………………

………………………..……………………………………………………………………………………………………… 

……………………………………………..………………………………………………………………………………… 

• Is there anything else you would like to tell me about the applicant? 

……………………………………………..…………………………………………………………………………………

………………………..………………………………………………………………………………………………………

……………………………………………..…………………………………………………………………………………

………………………..………………………………………………………………………………………………………

……………………………………………..…………………………………………………………………………………

…..…………………………………………………………………………………………………………………………… 

……………………………………………..…………………………………………………………………………………

………………………..………………………………………………………………………………………………………

…..…………………………………………………………………………………………………………………………… 

…..…………………………………………………………………………………………………………………………… 

____________________________________________________________________________________________________ 

 

Name of Person 

providing reference: ___________________________________________________  Phone:_____________________  
                                                                       Please print  

 

Street Address: ____________________________________________________ 

 

City  _____________________________  Province_______________  Postal Code ________________ 

 

 

Dated:…………………………………    Signature…………….…………………………………………………………….. 

 

____________________________________________________________________________________________________ 

Thank you for your assistance in filling out this form. 


