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VOLUNTEER COACHING APPLICATION 
 

 
Name: ___________________________________________________ Birth Date: ______________ 
 
Address: ____________________________________________________________________________________ 
 Number  Street    city/town    State Zip 
 
Phone: _____________________________  Shirt size: ________ 
 
E-mail: __________________________________________________________ 
 
 
Are you at least 18 years of age?  ___ Yes    ___ No 
 
Position applying for:  ___Head Coach  ___Assistant Coach 
 
Program you are applying for: ___3rd/4th Grade   ___5th/6th Grade   ___7th/8th Grade 
 
     ___Boys League  ___Girls League 
 
If applicable, what is the name of your child participating in the program: ______________________________ 
 
 
Please list any certifications you possess that is relevant to this position: 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Please list your previous coaching experience: 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
Please tell us your philosophy on coaching youth sports: 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
Please tell us about your playing experience: 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
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List 2 personal references (excluding relatives) and phone numbers: 
 
1: ____________________________________________ Phone: _________________________ 
 
2: ____________________________________________ Phone: _________________________ 
 
 
For the following questions, excluding any convictions or arrests which have been erased from your record 
pursuant to Connecticut General Statutes 46b-146, 54-142a.  Erased records include the follow: (a) a finding of 
delinquency or that a child was a member of a family with service needs; (b) a sentences as youthful offender; 
(c) a criminal charge that was dismissed or “nolled”; (d) a criminal charge for which the person was found not 
guilty; and (e) a conviction for which the person received an absolute pardon.  For erased convictions of arrests 
you are considered to have a never been arrested and may swear so under oath. 
 
Have you ever been convicted of a law violation other than a minor traffic offense: _____yes  _____no 
 
If yes, please explain: _____________________________________________________________________ 
 
For purposes of this application, reckless driving, evading responsibility, engaging in pursuit, driving while 
impaired and driving while intoxicated are not considered minor traffic offenses. 
 
 
Have you ever been fired or asked to resign from a job? ____yes  ____no 
 
If yes, please explain: ______________________________________________________________________ 
 
 
Are you a United States citizen or are you authorized to work in the United States: ____yes   ____no 

CERTIFICATION 
 
I certify that there are no misrepresentations, omissions or falsifications in the foregoing statements and 
answers.  I further certify that the responses given are true, complete and accurate to the best of my knowledge 
and are made in good faith.  I understand that any misrepresentation, omission or falsification may be grounds 
for rejection of my application or, in the event that I am selected, immediate removal. 
 
I authorize the Town of Vernon to contact all of the personal references listed in this application and others the 
Town may deem necessary to contact to obtain information related to my coaching application.  I authorize all 
such contacts noted above to provide information related to my coaching application.  I authorize all such 
contacts noted above to provide information to the Town of Vernon and I hereby release the Town of Vernon 
and all such persons and/or entities supplying such information from any and all liability and/or damages arising 
out of the release or use of such information. 
 
 
 
Signature: _________________________________________________ 
 
Today’s date: __________________________ 


