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COACHING APPLICATION 
PLEASE FILL OUT COMPLETELY 

NAME_________________________________AGE_____SOCIAL SECURITY #_______________
 
MAILING ADDRESS________________________________________________________________ 

Town of Red Springs has my permission to release my mailing address to those individuals or organizations wishing to contact me and announce local sport clinics and/or camps. IF YOU DO NOT want the release of this information please check the no box and initial. No___ Initials_________

Release of Information Waiver:
Town of Red Springs has my permission and authorization to Obtain Investigative Reports about you before you can coach any team or individual sport(s) in the Town of Red Springs. 

HOME #____________________WORK #____________________CELL #____________________ 

YEAR REQUESTED___________________SPORT REQUESTED___________________________
 
LEAGUE REQUESTED________________TEAM REQUESTED____________________________ 

LIST ANY CHILDREN YOU HAVE PARTICIPATING IN A RECREATION SPORTS 
PROGRAM, THEIR AGE, AND THE SPORTS THEY PARTICIPATE IN: 

Name________________________________	Sport_______________________________________
Name________________________________	Sport______________________________________
Name________________________________	Sport______________________________________

 YES _____NO_____ I COACHED LAST YEAR (List Team &League) _________________________ 

 YES______NO_____I RETURNED THE EQUIPMENT PREVIOUSLY ISSUED FOR MY TEAM

 YES______NO_____I HAVE BEEN CONVICTED OF A FELONY CRIME
 
PERSONS REQUESTING TO COACH A RED SPRINGS PARK AND RECREATION TEAM FOR THE FIRST TIME MUST LIST PREVIOUS COACHING EXPERIENCE, ANY COACHING ORGANIZATIONS TO WHICH THEY BELONG, AND ANY COACHING CLINICS OR WORK SHOPS ATTENDED: ________________________________________________________________________________________________________________________________________________________________________________ _______________________________________________________________________________________ 

I do hereby certify that all information on this form is correct:
And that Red Springs Parks & Recreation and its paid and volunteer workers will not be held responsible for any injury while participating in the recreation program at any facilities.
I further understand Red Springs does not provide health insurance coverage for accidents or injuries that occur as a result or participation in or use of its facilities.
This release is valid for all Red Springs sponsored programs until revoked in writing.
I further understand that I have applied for what is considered At Will volunteer position and Red Springs Park and Recreation reserves the right to terminate duties without cause.
Red Springs provides each team with basic equipment that coaches are required to return within one week of the end of the season.
Red Springs does not provide any financial assistance to individual teams and/or coaches.
 Coaches are responsible for abiding by and enforcing all rules and regulations in the Sports and Facilities set forth by the Town of Red Springs Park and Recreation Commission and the Coaches Association for the seasonal sport. 

Print Name applicant: _______________________________
Signature: ____________________________________ Date:____________ 
Received by Park and Recreation: 
Signature: ____________________________________ Date:_____________
Received by Coaches Association: 
Signature: _____________________________________Date:_____________
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