BELMONT PARKS & RECREATION

VOLUNTEER COACH APPLICATION FORM

1. First Name:_________________Middle:_________________Last:_________________
2. Present Address______________________________________________________



 City_________________________ State__________ Zip__________
3. Phone:
Home_________________Work_________________Cell__________________
4. Social Security Number:_________-________-___________

5. Email address: _______________________________________________________
6. Drivers License : State ___ Number: ______________ Exp. Date ___/___/______

7. Birth date: _____/____/______
If under 18 see authorization below.

8. Shirt Size:
Small     Medium     Large     X-Large     XX-Large     XXX-Large

9. Sport you are coaching:________________________________________________  A.
Have you ever played this sport?     Yes_____  No ____   # of years ________ B.
Have you coached this sport before?   Yes____ No ____  # of years ________

10. Have you ever been convicted of a criminal offense?  Yes ____ No ____ If Yes Please explain and indicated year of conviction: ___________________________

   __________________________________________________________________

10.
Team name: _______________________ League/Div: ________________________
I, the undersigned, certify that the information contained herein is correct.  I understand that one purpose of this application if to assist the City of Belmont’s Parks & Recreation Department in providing the best possible programs and leagues for the youth of Belmont and surrounding areas and consequently I authorize the City or its agents to request any background information necessary to process my application. I hereby release the Belmont Parks and Recreation Department staff, referees and the City of Belmont from responsibility or liability of any nature for any aggravation of a pre-existing condition or for any injury, accident or loss incurred as a result of my volunteering in their recreation programs or events.
________________________________________

_________________________

Signature of applicant for volunteer position

Date signed
AUTHORIZATION

(Must be signed if applicant is under age 18)

The undersigned certifies that I am the custodial parent or guardian of the above named who is at least 15 years old.  By my signature, I give my permission for the application to participate in this volunteer program.

________________________________________

__________________________

Signature of Parent or Guardian



Date signed
