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COACHES APPLICATION
Name:________________________________________

Address:______________________________________
City:__________________
State:________________

Primary Contact #:_________________
Additional Contact #:___________________

Email Address:__________________________________

Have you ever been convicted of a felony? _____YES
_____NO

If yes, please explain:_______________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Have you ever been convicted of a felony involving children? _____YES
_____NO
Will you consent to a background check? _____YES
_____NO

Have you ever been suspended or expelled from a coach or assistant coach position? 

_____YES
_____NO

If so, please explain below:___________________________________________________

_______________________________________________________________________

_______________________________________________________________________

What conflicts, if any, do you see for yourself in coaching a Banks County team? 

_______________________________________________________________________

_______________________________________________________________________

Position Applying for (Please Circle):

Head Coach


Assistant Coach

Other:_______________

Sport:__________________

Age Group:__________________

If you are selected for a position, are you willing to attend and/or assist in team functions?

Coaching Clinics 
_____YES
_____NO

Coaches Meetings 
_____YES
_____NO

Team Events 
_____YES
_____NO

Do you possess a current CPR/First Aid Certification? _____YES
_____NO

PLEASE LIST 3 REFERENCES:

Name:____________________

Relationship to Applicant:___________________

Phone #:__________________

Name:____________________

Relationship to Applicant:___________________

Phone #:__________________
Name:____________________

Relationship to Applicant:___________________

Phone #:__________________
Have you coached before? _____YES

_____NO

If so, please list when, where, and positions coached: _______________________________

_______________________________________________________________________

Do you have a son/daughter/relative participating in the league? _____YES

_____NO

I understand that the submission of this application does not ensure a coaching position until official approval by the Director and/or Banks County Parks and Recreation Staff.  Submitting this application, I understand that I am declaring the above information is true and accurate to the best of my knowledge.  If selected for a coaching position, I am declaring that I will adhere to all standards and expectations set for by Banks County Recreation Department. 

Signature:__________________________
Date:____________________________

Banks County Parks & Recreation Dept


607 Thompson St. Homer, Ga 30547


Phone: 706-677-4407


Email: �HYPERLINK "mailto:kroberts@co.banks.ga.us"�kroberts@co.banks.ga.us�


�HYPERLINK "mailto:abrand@co.banks.ga.us"�abrand@co.banks.ga.us�








� HYPERLINK "http://www.co.habersham.ga.us" ��www.habershamga.com�

















