CITY OF CRESTVIEW
PARKS AND RECREATION

COACHING APPLICATION

ACTIVITY
/

Name: First M. Last Team Nameif applicable) League
SS. # Drivers License #
Address City State Zip H/Phone
Age & Birth date Child on team y/n (if yes) Name of player
Present Employer Work Phone
References: (list three not related) E-Mail Address

Name Address Phone

Name Address Phone

Name Address Phone
Have you ever been arrested, charged, or convicted of a crime? YES NO

If yes please explain:

The selection of coaches for teams is perhaps one of the most important responsibilities of the Parks and
Recreation Department, therefore we take it very seriously. A coach is in direct contact with the players and is
responsible for the attitudes, behavior, skills and knowledge the player acquires during the season.

The Department realizes and appreciates your willingness to coach and work with kids on a volunteer basis.
Our programs would suffer if not for the help of volunteer coaches. The Department however, does reserve the
right to release a coach at any time in which their behavior is not conducive to working with kids.

| hereby assume all risks and hazards incidental to my participation in the above, stated activity and | do

hereby waive, release, absolve, indemnify and agree to hold harmless the Crestview Parks and Recreation
Department, the organizers, sponsors, supervisors, and participants if any injury occurs while participating.

Signature of Agreement

Print

Signature Date

Note:
Head coach child plays free (limit one)
Uniform fee will be assessed. Time




