       Date Submitted______________   Date for Re-submitting____________  

Approved           Disapproved  

OXFORD RECREATION DEPARTMENT

Volunteer Coaching Application Form

Instructions :  Fill in all blanks.  All responses must be complete and accurate.

SECTION I

Full Name: ______________________________________________ Date of Birth ___/___/____ Age _______

Address: _______________________________________ City __________________State ______  Zip ______

Home Phone ______________________  Work Phone ___________________ Sex - M   F   Race ________

Cell Phone ______________________  E-Mail Address: ______________________________________

List any addresses outside of the above named city in which you have resided over the past 10 years.

__________________________________________________________________________________________

__________________________________________________________________________________________

Place of Employment ______________________________  Position __________________________________

Drivers License Number ___________________  

Applying to Coach: _____________________   League ________________________

                                          Sport                                                        Age Group

Do you have a child participating in this sport?  Name _____________________ Age ______ League _______

SECTION II

What is the highest level of education completed? ________________

Have you coached this sport before? Yes         No          If yes, give details (age group, city, # of years, etc.)

__________________________________________________________________________________________

Other Coaching experiences? (Please provide sport, age group etc.)____________________________________

__________________________________________________________________________________________

Please describe any coaches training or certification you may have received ____________________________

__________________________________________________________________________________________

Briefly describe your coaching philosophy for children. _____________________________________________

_________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

SECTION III

You must list all criminal offenses of which you have been arrested, tried, or convicted.  List the City in which the arrest occurred.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

SECTION IV

Please list the name, address and phone numbers of two references.

1. Name __________________________________  Address________________________________________

City ____________________ State _____ Zip _________  Home # _____________ Work # ____________

2.   Name __________________________________  Address________________________________________

City ____________________ State _____ Zip _________  Home # _____________ Work # ____________

SECTION V

The information that I have provided above is accurate and complete.  I understand that the City of Oxford will use this information for screening my eligibility for working with children.  I authorize the City of Oxford to obtain any and all criminal history background checks necessary in order to complete the screening process.

________________________________________  ______________________________________________

    Recreation Department Staff                                                 Signature of Applicant

                                                                                   _____________________________________________

                                                                                                                      Date

