[image: image1.jpg]



COACHING/VOLUNTEER APPLICATION
All coaches/volunteers are required to complete and pass a background check before coaching a Coffeyville Recreation Commission team or any team associated with the CRC. All questions must be answered!!!
Volunteer Sport/Position Desired:______________________________

Date:____________________________

Name:____________________________________________________

Division:__________________________



(Last)


(First)

(Middle)

Address:__________________________________________________

City, State, Zip:_____________________

Home Phone:_____________________ Cell Phone:______________________
Birth Date:____________ Sex:       F      M

Previous Address:__________________________________________________
City, State, Zip:_____________________




(If not at current address for 5 years)

Email Address:____________________________________________________
Employer:_____________________________ Work Phone:_________________
City, State, Zip:_____________________


During your lifetime, have you ever been convicted of a felony?    □ YES   □ NO  

Have you been convicted of a misdemeanor during the past 5 years?   □ YES   □ NO
If yes to either question, please explain:____________________________________________________________________
Have you ever had or do you currently have a substance abuse problem?  □ YES   □ NO 
If yes, please explain:___________________________________________________________________________________

Volunteer Waiver: I, the undersigned do hereby acknowledge that I have chosen to be a volunteer for the Coffeyville Recreation Commission (CRC) with the full knowledge of the risks involved and I hereby agree to assume those risks and to hold the CRC, City of Coffeyville, and USD 445 and all of its representatives free from liability for any injury, harm, and complication resulting from said volunteering. Furthermore, I do understand that accident insurance and workers compensation are not provided by the CRC and I hereby agree to assume full responsibility for any and all medical expenses resulting from my accidents or injuries suffered by me. I have read and understand this waiver agreement.
I, the Volunteer, understand and agree:

1. CRC can deny my request to serve as a volunteer.  Submission of this application in no way guarantees a volunteer position.
2. This application form is valid for the current program only; a new form must be submitted for all subsequent programs.

3. By submitting this application form, I affirm that all the foregoing information I have provided is true and correct.

4. By submitting this application form, I waive my privacy rights to the extent necessary for CRC to verify the foregoing information through any reasonable means, including but not limited to local, state, national and international criminal back ground checks and to inform those within the CRC who are responsible for accepting and/or supervising volunteers.

___________________________________

___________________________________

______________________________
                 (CRC Representative)


                     (Volunteer/Coach)


                              (Date)
Phone (620) 251-5910  

www.coffeyvillerec.com

Fax (620) 251-0222
References: List two (2) references not related to you or to each other.
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