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Garner Parks and Recreation Department 

Coaching Application 
 

Town of Garner 
P.O. Box 446 

900 7th Avenue 
Garner, NC 27529 

(919) 772-4688 
Fax (919) 662-5135 

 
 

 
General Information  

 
Position applied for:  Head Coach  Assistant Coach            Other________________________________ 
 
Date: ________________  Sport: _____________________________ Season: ___________________________________________ 
 
Your Name: ________________________________________________________________________________________________ 
 
Current Address: ____________________________________________________________________________________________ 
  (Street & Number, RFD, or P.O. Box)   (City)   (State)   (Zip) 
 

Home Phone: ____________________ Work Phone: ___________________ Other: ______________________________________ 
 
How long at current address? _________Years _______ Months (Give previous address if less than 5 years) 
 
Previous Address: ____________________________________________________________________________________________ 
    (Street & Number, RFD, or P.O. Box)   (City)   (State)   (Zip) 
 

Social Security Number: _______________________________Date of Birth: ____________________________________________ 
 
Drivers License Number: ______________________________ State Issued By: __________________________________________ 
 
Current Employer: ___________________________________________________________________________________________ 
 
Address of Employer: ________________________________________________________________________________________ 
          (Street & Number, RFD, or P.O. Box)   (City)   (State)   (Zip) 
 

Phone Number: ___________________________ Position Title: ______________________________________________________ 
 
How Long With This Employer? _______ Years _______ Months     Supervisor: _________________________________________ 
 
Reason Left? ________________________________________________________________________________________________ 
 
Military Service (Veterans Only) 
 
  Date of Entry: ____________________ Date of Separation: ________________________ 
   
  Service Number: __________________ Branch: _________________________________ 
 
  Special Skills or Training: ___________________________________________________ 
   
  _________________________________________________________________________ 
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Public Record 
 
 
 
 
 
 
 
 

Education 
Educational 

Level 
 

Name & Location 
Of School 

Attended From 
From – To 

Month \ Year –Month \ Year 

Years  
Completed 

Credit 
Hours 

Diploma 
Degree 

& Year Graduated 

Major 
Subject(s) 

High School 
 
 

      

College 
 
 

      

Grad. School 
 

      

Other 
 
 

      

 

Special Qualifications 
 
 
 
 
 
 
 
 
 

Coaching Experience 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Have you ever been convicted of a felony or misdemeanor requiring imprisonment or fine in excess of $50.00? 
 
_____YES  _____ NO 
 
If yes, please explain: _________________________________________________________________________________________ 
 

Please list any skill, special considerations, licenses, special training, certifications or courses you have taken that you feel are 
applicable to the position for which you applied. 
 
(1) ______________________________________  (3) ____________________________________________ 
 
(2) ______________________________________  (4) ____________________________________________ 

Please list below any coaching experience and \or any sports participation. 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
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 Coaching Information             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Personal Reference 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Are you NYSCA Certified? ______No _____Yes    If yes, date of NYSCA Certification:____________ 
 
Have you ever held a volunteer position with Garner Parks and Recreation Department? ____________________________________ 
 
If yes, what position(s) and when? _______________________________________________________________________________ 
 
Please indicate division that you are most interested in coaching by placing a “1” in front of the appropriate division below. In the 
event that there are no openings for coaches in the division you indicated as your first choice and if you would be interested in 
coaching in another division, please indicate that by placing the number “2”, in front of the second choice below. 
 
 _____ Ages 6 – 7   _____ Ages 8 – 10  _____ Ages 11 – 12 
  
 _____    Ages 13 –15   _____ Ages 16 – 17 
 
Please indicate below the Name and relationship of any family members who will be participating in the division of your first choice 
and if you would like them on tour team. 
 
Name of family member: _____________________________  Relationship:_____________________________________ 
 
Why do you want to coach? 
_______________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
What is your coaching philosophy concerning youth sports participation?  
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 

Please list two personal reference that is not related to you. 
 

Name: ______________________________________________________________________________________________ 
 

Address: ____________________________________________________________________________________________ 
 
Home Phone: _____________________________ Work Phone: _______________________________________________ 
 
How long have you known this person? ___________________________________________________________________ 
 
Name: ______________________________________________________________________________________________ 

 
Address: ____________________________________________________________________________________________ 
 
Home Phone: _____________________________ Work Phone: _______________________________________________ 
 
How long have you known this person? ___________________________________________________________________ 
 



Rev 8/02 

General Release and Affidavit 
 
 
 
 

I certify that, to the best of my knowledge and belief, the information given in this application is true and correct. I understand that if I 
have knowingly misrepresented or falsified any of the application information I may be disqualified from consideration or dismissed. 
 
I authorize my current and former employers to give any information regarding my employment, together with any information 
regarding me whether or not it is on their records. I hereby release them from any damage whatsoever for issuing this information. 
 
I also permit the Town of Garner to conduct a Police and Court Records investigation of my background. 
 
I further authorize schools and other educational institutions, which I have attended to reveal my scholastic ratings to The Town of 
Garner representatives who are investigating my educational background. 
 
If accepted for a coaching position, I hereby agree to abide by the Rules and Regulations of the Garner Parks and Recreation 
Department and abide by the Players and Coaches Code of Conduct. 
 
I further certify that I either hold a current Coaching Certification with the NYSCA or I am currently in the process of obtaining such 
certification or will obtain such certification prior to the mid-way point of the current sports season for which I am coaching. 
 
Signature: ___________________________________________________ Date: __________________________________________ 
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Garner Parks and Recreation Department 
 

General Release 

 
 

  I, _________________________________________, hereby authorize those parties to whom this document is presented to make full 
disclosure of any and all records, reports, related documents or information that would reflect favorably or unfavorably upon my 
application to the Town of Garner.  

 
  I further release from liability any person or persons or office or institution so providing aforementioned information in connection 
with the investigation of my suitability to serve as a volunteer youth coach or other related volunteer position working with youth. 

 
  Signature: _____________________________________________ 
 
  Date: _________________________________________________ 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Town of Garner: P.O. Box 446: 900 7th Avenue: Garner, NC 27529: (919) 772-4688 


