Palmer Township Athletic Association Volunteer/Coach Application

Sport: Parent Helper or Coach League:
(Circle One) (T-ball, PeeWee, etc.)
Name:
(Please list your name as shown on your driver’s license)

Address:

# and street City State Zip
Home phone: Work phone:
Cell phone: Email Address:

Emergency Contact Name and #:

Number of Seasons Experience: Tournament or All-Star Experience:
Year(s) Age Group Park, School or Association

Coaching clinic(s) attended and/or certifications received:

Have you ever been ejected from a game or suspended from coaching? Yes: No:

If yes, please explain:

Have you ever been arrested for any crime related to physical or sexual or abuse of children or adults?
Yes: No:

I agree to abide by PTAA rules, Policies and Procedures, and Ethical Standards. I also agree to attend any meetings that are required by me
and/or sponsored by the PTAA. I authorize PTAA and their agents to perform a background investigation and review any criminal informatior
pertaining to me, which may be in the files of any state or local criminal justice agency in the United States. In the event that PTAA chooses tc
do so and herby indemnify and hold harmless PTAA and/or agents in respect of same. I understand that PTAA, in its sole discretion, may
decline this application or later prohibit me from coaching for any or no reason and I waive any rights or claims against PTAA, its officers or
representatives. I have read the Background Check Policies and Procedures and I fully understand the extent of this Authorization as evidence
by my signature below.

Signature of Applicant: Date:

Reserved for selection committee use ONLY!

Approved: Date:




PALMER TOWNSHIP ATHLETIC ASSOCIATION
Volunteer in Youth Sports Consent/Release Form

Applicant’s Name (printed):

Social Security Number: Date of Birth:

Applicant’s Address:

City: State: Zip:

I , authorize and give consent for the above-named
(Name of Applicant)

Organization to obtain information regarding myself. This includes the following:

- Criminal Background Records/Information
- Sex Offender Registry Checks
- Addresses

I, the undersigned, authorize the information to be obtained either in writing or via telephone in connection with my
Volunteer Application. Any person, firm or organization providing information or records in accordance with this authorization is
released from any and all claims of liability for compliance. Such information will be held in confidence in accordance with the

Organization’s guidelines.

Print Name: Date:

Signature:




