Newberry Parks & Recreation

Coach’s / Volunteer Application

Coach’s Name:

Physical Address:

Malling Address:

City: State: Zip:

Home Phone: Work/Cell Phone:

_. E-Mail Address:
Sport Coac_hing: : VAge Group: | Head or Assistant:
Have you coached previously: Yes: ____ No: ___ If yes what organization:

How many seasons have you coached:

Social Security Number: - -

Have you been convicted of a felony: Yes: No:

if Yes, what offense and what county or city and state:

| understand that the Alachua County Youth Athletic Association, to protect it's participants, will
conduct a routine background check of my name through law enforcement agencies ond license
bureaus. | understand that convictions of some criminal offenses may prevent me from volunteering
in soid sport or program.

| have completed and understand ali terms and conditions of this form.

Print Name | ' Date

Signature

*it s mandatory that all information be filled out. You will not be allowed to coach until we have info.




