HAYSVILLE RECREATION DEPARTMENT
SOCCER COACH’S REGISTRATION FORM

HEAD COACH ASSISTANT COACH
(circle one of the above)
AGE DIVISION T-Shirt Size:
NAME
ADDRESS CITY-ST-ZIP _
EVE PHONE DAY PHONE CELL
EMAIL ADDRESS

COACH/ASSISTANT COACH’S CHILD

IF ASST COACH (who are you coaching with?)

ONE ADDITIONAL PLAYER

BEST DAYS TO PRACTICE:

(PUT DOWN 3 DAYS AND TIMES)

HRD SPORTSMANSHIP

As A Coach I hereby pledge to:

Provide positive support, care & encouragement for my team participating in the HRD’s Soccer program;
Encourage good sportsmanship by demonstrating positive support for all players, coaches and officials at every
game and practice;

Place the emotional and physical well-being of my team ahead of any personal desire to win;

Insist that my team play in a safe and healthy environment; B

Provide support for coaches and officials working with my team to provide a positive, enjoyable experience;
Demand a drug, alcohol and tobacco-free sports environment for my team and agree to assist by refraining from
their use during all HRD’s functions;

Remember that the purpose of the game is for the benefit of the players, not the adults;

Do my very best to make this an enjoyable experience for my team as well as others;

Educate my team to treat all players, coaches, fans & officials w/respect regardless of race, sex, creed or ability;

Coach’s Signature Date

PLEASE NOTE: FAILURE TO UPHOLD THIS AGREEMENT MAY RESULT IN YOUR BEING ASKED TO
LEAVE THE GROUNDS.

SMOKING IS NOT PERMITTED ON SCHOOL PROPERTY: PARKING LOTS ARE CONSIDERED TO BE ON
SCHOOL PROPERTY!



HAYSVILLE RECREATION YOUTH SPORTS
VOLUNTEER JOB DESCRIPTION

TITLE:
Volunteer Coach for the Haysville Recreation Department Youth Sports Leagues

DESCRIPTION:
*Coach for male or female athletes between the ages of 4-12.
*You will be considered a role model for a given number of athletes assigned to your team; therefore

sportsmanship, fair play, and full participation are mandatory.

RESPONSIBILITIES:

*Plan and supervise games, practices and events.

*Supervise assistant coaches, managers and team parents.
*Teach the young athlete the fundamentals of the sport.
*Encourage the involvement of the parents in the sport.
*Schedule and conduct parent and other necessary meetings.
*Provide a safe, fun learning environment for the athletes.
*Leamn and follow all league rules, policies and procedures.
*Give each player equal playing time.

*Put the feelings of the players ahead of your desire to win.
*Attend all league functions and participate in league activities.
*Pass out information, packets, and pictures

QUALIFICATIONS:

*Successfully complete the application procedure and pass a background check.
*Attend any scheduled coaches meetings.

*Be enthusiastic.

*Not want to win at all costs.

*Must be patient, especially with children.

*Be organized.

*Be dependable.

*Demonstrate good sportsmanship on and off the field.

INFORMATION: As a volunteer coach, you are treated by local, state, and federal law as being an
unpaid employee of the Haysville Recreation Department; therefore, you must conduct yourself in
the same manner as you would your own job. In the same respect, you will receive the same
treatment, aside from compensation and benefits, as the employees of Haysville Recreation
Department. Violations of these policies may result in removal from the-practice, game, function or
season. Multiple removal/ejections may result in year-long or permanent banishment from said
program or event. The Haysville Recreation Department reserves the right to banish from multiple
sports/programs. As a coach you are here to teach the game of soccer, promote good sportsmanship
and not have a win at all cost mentality.

I agree I have read and understand the above job description for the Haysville Recreation Youth Soccer
coaching position and I accept the terms of the job description.

Applicant Signature Name (Printed) Date

Please note: Failure to sign this page will render the application incomplete and unacceptable.



Background Consent/Release Form

Organization

Applicant’s Legal Name (printed)

Social Security Number Date of Birth

Applicant’s Address

City State Zip

1, , authorize and give consent for the above named
organization to obtain information regarding myself. This includes the following:

Criminal background records/information
Sex Offender Registry Checks
Addresses

Social Security Verification

I the undersigned, authorize this information to be obtained either in writing or
via telephone in connection with my application. Any person, firmor
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:
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