
Banks County Parks and Recreation Department 
Youth Sports Coach Application 

Office: 706.677.4407 – Fax: 706.677.3622 
 

 
Date:      Circle One:     Head Coach     Assistant Coach     
  

If assisting, which HC?       
 

What league are you interested in coaching (sport & age group)?  
 

If you have a child participating in the league what is his/her name?  
 

Applicant Information: 
 

Name:  
 
Address:  
 
Cell Phone:                                     Other Phone:  
 
Email:  
*Please provide a current email address.  Email will be our primary form of communication on important information.  It is the fastest & 
easiest way for BCPRD to communicate with all of our coaches at once and we appreciate your cooperation.  
 

Shirt Size:           AS           AM           AL           AXL           AXXL   
 

Do you have experience coaching or playing the sport you are applying for?               YES                 NO                  
 

To what extent? (Example: years played/coached, what level high school/college) 
 
 
 
 
 
Why do you want to coach with BCPRD? 
  
 

 

 

Application Authorization: 
As a parent, participant, or organization in the Banks County Parks & Recreation Department program, I recognize and acknowledge that 
there are certain risks of injury and I waive and relinquish all claims I, my children, or organization may have as a result of participating in 
this program against the Banks County Recreation Department and its officials, commissioners, officers, agents, employees, and volunteers. 
I further agree to indemnify, hold harmless and defend the Banks County Recreation Department and its officials, commissioners, officers, 
agents, employees, and volunteers from and against any and all claims, suites of actions, including attorney's fees, sustained or caused by 
myself, my children, or organization arising out of, in connection with, or in any way associated with the activities of this program. 
 

I agree that I understand that occasional out-of-county travel is sometimes necessary for Banks County Parks & Recreation youth sports 
activities. 
 

I hereby authorize and consent to the use of the participant’s visual image for appropriate purposes, including but not limited to: still 
photography, videotape, electronic and print publications and websites.  I give this consent with no claim for payment. 
 

I agree that I understand the Banks County Parks and Recreation Department’s rules, zero tolerance policy, coaches’ code of conduct, and all 
policies associated with this activity. 
 

I would like to be considered for a coaching position for the upcoming athletic season.  I understand that completing this form does not 
guarantee me the position but does submit my name for consideration. 
 

Authorized Signature                                                                                                                    Date:  
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