
Calvert County Parks and Recreation 
Soccer Coach Application Form 

(Please print clearly) 
 

 
Applicant’s Name: _____________________________________________________ 
 
Assistant Coaches Name: ________________________________________________ 
 
Division: North – Central – South.  Age Group: ________________  Boys  - Girls - 
                (circle one)                                                                             (circle one)    
 
Practice Days M – T – W – TH – F   Sat: ______ 
            (circle two)         (time)      
Street Address: ________________________________________________________ 
 
Mailing Address: ______________________________________________________ 
 
E-Mail Address: _______________________________________________________ 
 
Home Phone: ________________________ Cell Phone: _______________________ 
 
Work Phone: _________________________ Emergency Phone: _________________ 
 
Current Employer: _____________________ Phone: __________________________ 
 
List past coaching experience (sport, age group, organization): 
 
1. __________________________________________________________________ 
 
2. __________________________________________________________________ 
 
List two references not related (name and phone number): 
 
1. __________________________________________________________________ 
 
2. __________________________________________________________________ 
 
I hereby certify that all information is accurate and correct to the best of my knowledge 
and acknowledge that my participation will be subject to a background screening 
conducted by Southeastern Security Consultants, Inc.  If selected as a volunteer coach, I 
am responsible for attending the coaches’ orientation and becoming a member of the 
National Youth Sports Coaches Association by completing the online certification 
process at nays.org and following the Coaches’ Code of Ethics. 
 
Signature: ________________________________________ Date: ________________ 



Calvert County Parks and Recreation 
Background Screen Consent and Release Form 

(Please print clearly) 
 
 

Applicant’s Name: ________________________________________________________  
                                            
Social Security Number: ___________________    Date of Birth: ___________________ 
 
Address: ________________________________________________________________ 
 
City: __________________  State: ______  Zip: _______  Phone: __________________ 
 
I hereby release the Calvert County Parks and Recreation Department from any liability 
resulting from a background screen administered by Southeastern Security Consultants, 
Inc. 
 

I,                                       , give consent for Calvert County Parks and Recreation to 
obtain information regarding myself including a social security verification, address 
trace, statewide criminal record check, nationwide criminal record check, and sex 
offender registry record check. 

 
I authorize this information to be obtained either in writing, electronic transmission, 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. 
 
Further, I understand that it is the policy of Calvert County Parks and Recreation that any 
youth activity volunteer with care, custody or control of children shall submit to a 
background screen immediately upon application for volunteership and annually 
thereafter as long as that individual is a registered volunteer. 
 
Print Name: ___________________________ 
 
Signature: ____________________________ 
 
Parent Signature (required for volunteers under the age of 18): ___________________________ 
 
Date: ________________ 

 
 
 
 
Organization: __CCPR Youth Soccer__ 
 



 
Modified 4-30-09 


