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Cecil County Parks and Recreation
Coaching Application Form

Last Name: First Name:

Address:

City: State: Zip code:
Home Phone: Work phone: Cell phone:
Email 1: Email 2:

DOB:

Emergency Contact Information

Name: Phone: Relationship:

Social Security Number:

Please list any past or current experiences with other volunteer organizations:

Prior playing experience (circle all that apply):
Recreation High School College Club
Prior coaching experience (circle all that apply):

Recreation High School College Club

(The following questions must be answered and the certification signed.)

Have you ever been convicted of a felony? yes no

Has your driver’s license ever been suspended or revoked? yes no

If yes to either of the above, please explain:

Background Verification Information
Because of a high level of contact with the public and in the interest of safety, we reserve the right to

conduce official background checks when deemed necessary.

Certification

| certify that the information that | have given on this form is true and correct under penalty of perjury. |
also authorize Cecil County Parks and Recreation to conduct a back ground investigation and
acknowledge that the results thereof will be kept confidential and not be disclosed.

Signature: Date:

(or Parent Signature if minor)



--CONTINUE ON OTHER SIDE--
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PLEASE ANSWER THE FOLLOWING QUESTIONS:
1) AGE GROUP(S) THAT YOU WISH TO COACH (PLEASE CHECK ALL THAT APPLY):

U9 BOYS __ U9GIRLS
U1l BOYS U111 GIRLS
U13 BOYS __ U13GIRLS
U15 BOYS __ _U15GIRLS
High School Boys _______High School Girls

2) TYPE OF COACHING POSITOIN DESIRED (PLEASE CHECK ALL THAT APPLY) :
HEAD COACH, Sport

ASSISTANT COACH, Sport

TRAVEL, Sport

NO “HELPERS” — ANYONE WORKING WITH THE PLAYERS AT PRACTICES OR GAMES MUST BE A
REGISTERED COACH. THERE IS NO SUCH THING AS AN UNREGISTERED HELPER. YOU ARE EITHER A
REGISTERED COACH, OR YOU ARE A SPECTATOR. NO EXCEPTIONS. HEAD COACHES ARE RESPONSIBLE
FOR SEEING THAT THIS POLICY IS ADHERED TO.

Please complete both sides of the application, sign and turn in at registration or at the coaching clinic.

A new application form is required for each season.

| agree to, release and hold harmless Cecil County Maryland, its elected and appointed official, agents,
officers, employees and volunteers from all liability, actions, or causes of action, for damages or personal
injury arising from or claimed by any person or persons, in connection with, or arising from my
attendance, or participation in the activity | am requesting for myself or my child. | give permission to be
photographed while participating or attending Parks and Recreation activities. | understand that photos
may be used in future publicity

Signature: Date:

(or Parent Signature if minor)



