Jasper Parks and Recreation

Sport Program: Season/Year

Coach Information

Name: Age:

(As listed on Driver's License)

Address: Date of Birth: Grade:
City: Zip: Male/Female: School:
Home Phone: Cell Phone: Email: T-Shirt Size:

Present Employer:

Date of Employment:

Employer Address:

Employer Phone Number:

| AM COACHING MY CHILDS TEAM:
YES/NO

CHILD(S) NAME:

AGE GROUP YOU WISH
TO COACH:

Have you ever been convicted of a felony or DUI? it yes, explain.

How many years of coaching experience do you have? piease explain.

How many years of personal playing experience do you have? piease explain.




REFERENCES

REFERENCE 1:

Full Name: Relationship:
Contact Number: E-mail Address:
REFERENCE 2:

Full Name: Relationship:
Contact Number: E-mail Address:

Coach’s Agreement
Please initial each statement indication that you are responsible for the following.

I agree if I am selected to coach a team:

| will attend a mandatory coach’s clinic on August 25" at épm
| will attend all coach meetings or send a representative.
| will read, understand and abide by all league rules and the Jasper Parks and
Recreation Code of Conduct
| will be responsible for the return of all equipment.
I will be responsible for my feam and coach’s conduct on the field/court.
| will be responsible for my teams’ parents conduct during a game.
| will set a good example for the players and parents on my team.

Confidentiality Agreement

I understand that associated with my coaching responsibilities with Jasper Parks and Recreation Department, I
may have the right to know certain personal and confidential information regarding participants that I may
work with. I agree to hold all information I may have access to confidential and will not discuss or share any
information to unauthorized parties. I also agree to provide only information relevant to the specific service
requested.

I understand that I am not authorized to take photographs/video of participants and/or staff without prior
approval from my league coordinator, for the sole use of Jasper Parks and Recreation Department.

By signing below, I acknowledge that I understand that sharing confidential information to unauthorized
parties may subject me to disciplinary action up to suspension and/or dismissal from my coaching position with
Jasper Parks and Recreation Department.

Applicants Signature Date
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