c\ermont Gy,

N @

Softball [ eague

Clermont Girls Softball League Coach Application

Name: Date of Birth:
Address: Home Phone:
Cell Phone:
E-mail: Social Security Number:

Driver’s License Number and State:

Previous Address: Date of Occupancy:

(within last 5 years)

Present Employer: Address:

Position:

Supervisor:

Professional Reference: Address:

Phone:

Personal Reference: Address:

Phone:

Have you ever been convicted of or pled guilty to any crime? Yes No

If yes, please explain:

Have you ever been involved in an incident of crime against a child? Yes No

If yes, please explain:

Have you ever had or do you have a problem with drugs and/or alcohol? Yes No

If yes, please explain:

What is your coaching background? Include sports coached, years coaching, level of play, and names of
organizations coached for:




What experience do you have working with children?

Why are you interested in volunteering for this league?

What do you hope to gain by volunteering for CGSL?

I certify that all of the statements in this application are correct to the best of my knowledge. I also certify
that I have not withheld any information that would affect my application.

I authorize CGSL to verify my employment, experience, references, criminal background, and any other
information included on this application. I give my permission to CGSL to obtain information relating to
my criminal history record. I release and agree to hold harmless CGSL, and any person or organization
providing information to CGSL, in their attempt to verify the information on this application.

I understand that any person convicted or a felony crime against a child will not be allowed to coach in
CGSL.

Name (Printed): Date:

Signature:




