Newton County Recreation 

Employee Initials _____​​​___


Newton County Recreation Commission

Volunteer / Coaching Application

PLEASE PROVIDE DRIVER’S LICENSE WITH APPLICATION.  WE CANNOT ACCEPT THE APPLICATION WITHOUT ID.  THIS IS REQUIRED BY ALL HEAD COACH AND ASSISTANT COACH APPLICANTS. 

Name:  ______________________________________________________________________

                     (First)                                      (Middle)                                     (Last)

Address:  ____________________________________________________________________

City:  ______________________________ State:  _______  Zip:  ______________________

Home Phone:  (     )__________________   Work Phone:  (     ) ______________________

Pager or Cellular:  (     ) _________________  Other Phone: (     )  ___________________

Date of Birth:  _________________________ Social Security #:  _______-_____-______

                               MM/DD/YY

Place of Employment:  _____________________________________________________

Address:  ___________________________________________________________________

City:  ____________________________ State:  _______  Zip:  _______________________

Registered Child’s Full Name  ​​​​​​​​​​​​​​​​_____________________________________________

1. What age level do you wish to coach?  ___________________________________

Please check one of the following:

· Boys Team

· Girls Team

2.  Do you have any formal training as a coach?  _____________________________.

     If yes, please describe (i.e. Degrees, clinics, certifications)  __________________

     __________________________________________________________________________.

3. Do you have any additional experience working with youth organizations?

___________________________________.  Please List:  __________________________

__________________________________________________________________________.

I understand that any information that I have provided may be verified if necessary by contacting persons or organizations named in this application, or by contacting any person or organization that may have information about me.  I hereby release and agree to hold harmless from liability any person or organization that provides information.  I also agree to hold harmless Newton County and it’s Recreation Commission, it’s agents, and employees.

I understand that in compliance with the Child Protection Act of 1993, and further legislation, I agree to allow the information given in this application to be used for this matter.  I am aware that any information that would call into question my being 

entrusted with the supervision, guidance and care of youth will be reason to be denied coaching privileges.

I also understand that in signing this application, I have read the above information.  If selected to coach, I agree to follow the guidelines set up by the National Association of Youth Sports, and to comply with the rules and regulations set forth by the Newton County Recreation Commission.  I affirm that all information given on this application is true and correct.

Signature:  ___________________________________________________

Printed Name:  ________________________________________________

Date:  ______________________________

Newton County Recreation Commission

Consent to Conduct Background Check

Full Legal Name:  ________________________________________________________

Date of Birth:  ________________________________________________________________

Address:  ____________________________________________________________________

______________________________________________________________________________

Social Security Number:  ___________________________  Sex:  _____________________

I _________________________________________________, by execution of this document, give the Newton County Recreation Commission permission to conduct a background check regarding my qualifications to participate in Recreation Commission programs.  This background check includes, but is not limited to, a records check to determine whether I have ever been convicted of a crime or have a criminal record.

Please check if you have ever been convicted of, arrested for or are currently charged with any of the following:

(  ) 1.  Simple Battery, where the victim is a minor.

(  ) 2.  Aggravated Battery, where the victim is a minor.

(  ) 3.  Cruelty to children.

(  ) 4.  Contributing to the delinquency of a minor.

(  ) 5.  Any sexual offense.

(  ) 6.  Violation of any Controlled Substance Act.

(  ) 7.  Alcohol Related Violations.

(  ) 8.  Murder or Felony Murder.

(  ) 9.  Criminal attempt to commit any above – named offense.

(  ) 10.  Any other crime that bears upon my fitness to have responsibility for    

             the safety and well being of children.

I understand that I have a right to obtain a copy of any background check report, and challenge the accuracy and completeness of any information contained in any such report.  I also understand that I may be required to submit a classifiable fingerprint card should an initial records check reveal that I have been arrested or convicted or that I am currently charged with any of the above enumerated offenses.

I acknowledge that the Newton County Recreation Commission may choose at any time to deny me unsupervised access to a child or children, and I further agree to hold the Newton County Recreation Commission / Newton County harmless regarding any liability for defamation, invasion of privacy, or any other claim based upon good faith action taken pursuant to the provisions of this consent.

Signature:  _________________________________________________     Date:  __________________________

PLEASE CIRCLE ONE:                               Head Coach                              Assistant Coach

SPORT:                    Baseball             Softball            Football          Cheerleading              Basketball

Other: ___________________

Age League/Division  ______________________

Team Name  ______________________________

