
 

Eufaula Parks and Recreation 
Volunteer Coach Application / Background Check Authorization 

Please Print Legibly 

All fields must be completed 
 

 

 

Today’s Date: ___________ 

 

Name:  Last: _____________________ First: _________________________ Middle Initial: _________ 

 

Other or previous names (Alias, Maiden, etc.): ____________________________Sex: ______________ 

 

Current address_________________________ City: _______________State: _______Zip: __________ 

 

Previous address: _________________________ City: ________________State:_____ Zip: _________  

(If less than 5 yrs at current) 

 

Phone #:  Cell: _____________________Home: __________________ Work: ___________________ 

 

Email Address: __________________________SSN: ___________________DOB: ______________ 

 

Employer Name: _________________________ City/State: _______________Phone: ______________ 

 

Past Employer: _________________________ City/State: _________________Phone: ______________ 

 

 

1. I would like to coach my son/daughter, whose name is: _________________Age: _____ 

2. Have you ever completed a coaching certification of any kind?  Yes    No  

• If yes, what program and year of completion: ____________________________ 

3. I would like to be  Head Coach     Asst. Coach 

4. I would like to coach or volunteer with the following youth programs during this year: 

Baseball    Softball    Soccer    Basketball    Archery    Aquatics 

5. Have you ever been a volunteer coach for one of our programs?   Yes    No 

• If yes, please give the year and program that you were last involved in:   

______________________________________________________________________ 

 

 

PLEASE READ AND INITIAL 

I hereby certify that all statements made in this application are true.  I acknowledge that any false 

statement or misrepresentation on this application will be cause for refusal of placement or 

immediate dismissal at any time during the period of my placement.  I understand that I am 

working at all times on a voluntary basis without compensation and not as a paid employee, and 

that this agreement can be cancelled at any time by either the volunteer or the Parks and 

Recreation Department. 

 

Applicant’s Initials: ___________ 

 

 

 
APPLICANT MUST COMPLETE THE BACK PAGE OF THIS APPLICATION 

 

 

 

 



 

BACKGROUND CHECK AUTHORIZATION 

         

         

The information contained in this application is correct to the best of my knowledge.  I 

hereby authorize the Eufaula Parks & Recreation Board and its designated agents and  

representatives to conduct a comprehensive review of my background causing a  

consumer report and/or an investigative consumer report to be generated for volunteer 

purposes.  I understand that the scope of the consumer report / investigative consumer 

report may include, but is not limited to, the following areas:  verification of social security 

number; current and previous residences; criminal history records from any criminal  

justice agency in any or all federal, state or county jurisdictions; driving records; birth 

records and any other public records.      

         

I further authorize any individual, company, firm, corporation or public agency to divulge 

any and all information, verbal or written, pertaining to me, to the Eufaula Parks & Recre- 

tion Board or its agents.  I further authorize the complete release of any records or data 

pertaining to me which the individual, company, firm, corporation or public agency may 

have, to include information or data received from other sources.   

         

The Eufaula Parks & Recreation Board and its designated agents and representatives  

shall maintain all information received from this authorization in a confidential manner    

in order to protect the applicants personal information, including, but not limited to  
addresses, social security numbers and date of birth.    
         
         
Signature:                Date: ___________    

         
 

~~~~ COACH CODE OF CONDUCT ~~~~ 

1. I will provide an environment for participants that is free of drugs, tobacco, and alcohol; and I will 
refrain from their use at all program events/functions.  

2. I will be reasonable in my demands on young participants’ time, energy, enthusiasm and 
performance.  

3. I will model inclusive behavior and expect all participants to respect each other regardless of race, 
sex, or ability. Furthermore, I will not participate in or allow others to yell at or ridicule a 
participant for making a mistake.  

4. I will place the emotional and physical well-being of participants ahead of my personal desire to 
win.  

5. I will abide by the Rules of the game/program at all times and impress upon participants that they 
must also.  

6. I will remember that the goals of the program are to have fun, improve skills and feel good about 
oneself.  

7. I will strive to make this program a positive and enjoyable experience for ALL participants and 
others (players, coaches, officials and parents) around me by treating everyone with respect and 
dignity, and by teaching participants to do the same. (If a coach: Furthermore, I will NOT indulge 
in conduct that would incite players or spectators against the other team or the officials.)  

8. (As a coach or fan): I will maintain my composure in both victory and defeat. Furthermore, I will 
not publicly criticize the officials’ calls or disrespect the Recreation Staff & other volunteers.  

9. I will remember that I am a youth sports coach, a youth sports fan, or a youth sports parent and 
that the game is for the children and NOT the adults.  

10 Violations of the above statements may result in suspension or expulsion from games and or 
league. 

I’VE READ AND UNDERSTAND THE CODE OF CONDUCT ABOVE: 
 
 
 

Signature: ________________________________________________________________ 
 


