
WHITFIELD COUNTY RECREATION DEPARTMENT 
 

COACHING APPLICATION AND BACKGROUND CHECK 
 
 
Applicant’s Name:_____________________________________________________________ 
 
Mailing Address:______________________________________________________________ 
 
Social Security Number:_____________________________Race:_______________________ 
 
Date of Birth:_________________________________________________________________ 
 
Employer:____________________________________________________________________ 
 
Team Name and Age Group:_____________________________________________________ 
 
Community:__________________________________________________________________ 
 
   I.  Personnel references (other than family members): 
 
        1.  Name ___________________________________ Phone Number:________________ 
 
        2.  Name ___________________________________ Phone Number:________________ 
 
  II.  I hereby authorize the Whitfield County Recreation Department to receive any criminal history 
record information pertaining to me which may be in the files of any state or local criminal justice 
agency. 
 
III.  What is your philosophy towards coaching youth sports?
 
 
 
 
 IV.  What goals do you feel are important to set for your team/children?
 
 
 
 
I understand that coaches are expected to always conduct themselves in an adult-like manner and 
display sportsmanship both on and off the field as set forth by the NYSCA Code of Ethics. 
I also understand that the NYSCA Clinician/program director has the right to suspend or dismiss any 
coach if these standards are not met. 
As a coach I will learn and abide by the rules as set forth in this program. 
 
All information on this document is true and accurate._____________________________________ 
                                                                                                          Signature/Date 
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