
VOLUNTEER COACH APPLICATION
Confidential

Name:____________________________________________________________________________________________________
 Last First M.I.

Social Security Number (required):___________________________________________________________________________
Address:  _________________________________________________________________________________________________
City ____________________________________________________ State __________________ Zip ______________________
Home Phone:  _________________________ Work Phone: ______________________   Cell Phone: _____________________
Occupation: _________________________________________ Employer: ___________________________________________
Employer Address: ________________________________________________________________________________________
City ____________________________________________________ State __________________ Zip ______________________
Community Affiliations (Clubs, Service Organizations, etc.): ____________________________________________________
__________________________________________________________________________________________________________
Previous Volunteer Experiences (coaching or other): ___________________________________________________________
__________________________________________________________________________________________________________
Special Certifications (i.e. First Aid, CPR, etc.) _________________________________________________________________
__________________________________________________________________________________________________________

ANSWER ALL OF THE FOLLOWING QUESTIONS:
1. Have you ever been convicted of any crime(s): Yes No

If yes, describe in full: ___________________________________________________________________________________
 _______________________________________________________________________________________________________

2. Please indicate the sport(s) you would like to coach: (Check all that apply.)

 Soccer (indoor/fall) Hooper Basketball Pigskin Flag Football
3. How comfortable are you in teaching the fundamentals of sports? 

 Totally Somewhat Limited
4. Do you have children participating in the program? Yes No

If yes, please list their names/grades: _____________________________________________________________________
If no, what is your relationship to child(ren) participating? ___________________________________________________

5. Are you interested in working with another coach? Yes No
If yes, please list the name of the person: __________________________________________________________________

6. Have you ever participated in a youth sports coach’s training program?  Yes No
If yes, what program? For which sports? ___________________________________________________________________

7. Are you the subject of any pending or ongoing criminal investigations?  Yes No
If yes, please disclose the reason:  ________________________________________________________________________
 _______________________________________________________________________________________________________

OVER — TO COMPLETE PAGE 2 OF THE APPLICATION            (SIGNATURES REQUIRED)
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742 Bay Road, Queensbury NY 12804
(518) 761-8216 • recreation.queensbury.net



REFERENCES (Required): (Coaching and/or personal — please include names/organization, address, and phone number)

 NAME  Organization Address Phone
1.  _______________________________________________________________________________________________________

2.  _______________________________________________________________________________________________________

3.  _______________________________________________________________________________________________________

I acknowledge that the information that I have provided on this application, to the best of my knowledge, is accurate 
and complete. I further acknowledge that if any information herein is determined to be untrue, misleading, or omitted 
it may result in immediate dismissal, regardless of the time of discovery by Queensbury Parks & Recreation. I authorize 
investigation of all statements herein and release the department and all others from liability in connection with it.

______________________________________________________                      ____________________________
 Signature  Date

NYSCA Coaches’ Code of Ethics
I hereby pledge to live up to the following Coaches’ Code of Ethics:
• I will place the emotion and physical well-being of my players ahead of a personal desire to win.
• I will treat each player as an individual, remembering the large range of emotional and physical development 
   for the same grade group.
• I will do my best to provide a safe playing situation for my players.
• I will promise to review and practice the basic first aid principles needed to treat injuries of my players.
• I will do my best to organize practices that are fun and challenging for all my players.
• I will lead by example in demonstrating fair play and sportsmanship to all my players.
• I will provide a sports environment for my team that is free of drugs, tobacco, and alcohol, and I will refrain 
   from their use at all youth sports events.
• I will be knowledgeable in the rules of each sport that I coach, and I will teach these rules to my players.
• I will use those coaching techniques appropriate for each of the skills that I teach.
• I will remember that I am a youth sports coach, and that the game is for children and not adults.

 ____________________________________________________                      ____________________________
 Signature  Date

PLEASE NOTE: All Volunteer Coach Applications will be treated as confidential documents  
and therefore kept in a secure file at the Department office.
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