KMGSA SCREENING POLICY

Revised as of October 24, 2004

Appendix 5

KMGSA ASSISTANT COACH/TEAM MANAGER INFORMATION FORM

PLEASE FILL IN COMPLETELY:

Name: _______________________

Address: __________________________

Postal Code: __________________

Phone #: (H)  ______________________

Email: _______________________

               (B)   ______________________

POSITION: ______________________________________________

DIVISION/TEAM:  

Mite     Squirt 1     Squirt 2    Novice 1     Novice 2                 

(please circle)


Bantam 1     Bantam 2    Midget 

COACHES CERTIFICATION INFORMATION:

Have you completed NCCP Coaches Certification Training?          Yes _____    No _____

Identify Levels Attained:
Theory           Level 1 _____ Level 2 _____  Level 3_____





Softball          Level 1 _____ Level 2 _____  Level 3 _____





Practical

Will you attend clinics, certification courses to upgrade softball skills? Yes ___  No ____

COACHING EXPERIENCE:   None ___  Competitive (Rep) ____  House League ___

Year Coached

Division
City 

League

Position

OTHER RELATED EXPERIENCE:

Year

Organization

City

Position
Age Group

Do you have any first aid or safety training?    Yes ___________  No ________________


If so, please identify with current certification information:

PERSONAL REFERENCES:  (list two)

Name: ____________________________
Name: ______________________________

Address: __________________________     Address: ____________________________

City: _____________________________     City: _______________________________

Phone #: __________________________  
Phone #: ____________________________

Relationship: ______________________
Relationship: ________________________

Please Note:  Our volunteer screening policy requires that all coaches, assistant coaches, and team managers in the representative division sign a consent for Police Records Check and present a completed Police Records Check to the Representative Convenor.  The form will be held in KMGSA files according to the KMGSA confidentiality policy. In addition,  volunteers will be requested to sign the Coaches Code of Conduct as provided and attend orientation, training and evaluation meetings as required by KMGSA.

SIGNATURE OF VOLUNTEER: __________________________


DATE:  _________________________ 

