
Acworth Special Needs 

Coaching/Team Mom Application 

 
Subsequent to a review of our volunteer needs, a review of your application and a successfully completed 

background check conducted by the Acworth Police Department we will contact you with respect to this 

application.  We appreciate your interest in working with the youth of our Community. 

 
Name_________________________  Home Telephone__________________ 

 

Address_______________________  Work Telephone__________________ 

 

Email Address_________________  Cell Phone  __________________ 

 

Are you available on Saturdays?___________________________________ 

 
Do you have any children participating in the program? (if so, please provide names and ages) 

____________________________________________________________________________ 

 
Describe your past coaching experience in any youth sporting activity____________________________ 

____________________________________________________________________________________ 

 

Provide Three Coaching or Personal references (must include telephone numbers) _________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
I hereby authorize the Acworth Police Department to receive any criminal history record information pertaining to 

me, which may be in the files of any federal, state or city criminal justice agency in Georgia only. 

 
This criminal history check is being performed at my request and on behalf of the Acworth Special Needs League.   I 

understand that the Acworth Special Needs League is performing background checks on all coaching candidates and 

volunteers for the league. 

 

I further understand that although the specific nature of an offence shall not be provided to the Acworth Special Needs 

League, the association shall be notified of any applicant who does not successfully complete the background check.  

Specifically, I understand that any crimes against children, Theft and Financial Crimes,  Felonious Crimes of Violence, 

Violation of the Georgia Habitual DUI Offender Act and Crimes involving Drugs (within the last 10 years) will 

disqualify me from serving as a volunteer coach for the Acworth Special Needs League. 

 
Date of Request _____________________________ 

___________________________________________   ____________ _____________ 

Full Name Printed       Sex  Race 

___________________________________________   ____________________________ 

Maiden Name, Aliases, Name Changes    Date of Birth 

___________________________________________   ____________________________ 

Street Address       Social Security Number 

___________________________________________    

City  County State  Zip Code 

 

Signature_________________________________   

 


