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Raleigh Parks, Recreation and Cultural Resources Department 
Coaching Application Form 

 
 

 
 
Name:            Date:       
 
Address:               
 
City:            Zip:        Age:      
 
Primary Phone:            Secondary phone:        
 
E-mail Address:                
 
 
 
Person to Notify in an Emergency:            Phone:       
  
Special Medical Circumstances:              
 
 
 
1.  Please circle which coaching position you are applying to coach:     Head Coach Assistant Coach 
 
2.  Please circle which sport you are applying to coach:  
 

Baseball Basketball Cheerleading     Football Lacrosse        Softball 
       
3.   Please circle which age group you are applying to coach: 
  
        5-6 coed            7-8 coed              9-10 girls              9-10 boys            11-12 girls             11-12 boys           
 
      13-14 girls            13-14 boys          16up girls             16up boys other ____________________ 
 
5. Which district would you like to coach in: 
  District 1 District 2 District 3 District 4 Citywide Any 
 
4.   Do you currently have youth participating in the athletic program?        
 If so, what is the player’s name and which league do they participate in?       
                
 
5.  Why would you like to coach?            
                
 
6.  What is your coaching experience?           
                
 

Personal Information 

Emergency Information 

Coaching Background 

For Office Use Only League:        Team:     CCBI:     
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7. Have you attended the National Alliance of Youth Sports (NAYS) training?     Y   or     N
If yes, please list approximate date of training:  

9. Circle personal playing experience:      Little League          High School College Pro 

10. Do you currently coach or will you coach a private league or competitive travel team during the same 
season for which you are applying to coach with Raleigh Parks & Recreation?           Y    or      N

     If yes, will this commitment allow you to give full participation and attention to coaching a Raleigh Parks 
     and Recreation team?  Please explain your response:   

I agree that if I am selected to coach a team:    (Please initial each statement indicating that you are 
responsible for the following) 

  I will attend all coach meetings or send a representative. 
  I will read, understand and abide by all league rules and the Raleigh Parks & Recreation Youth Athletic 
  Philosophy and Code of Conduct. 
  I will be responsible for the return of all equipment and coach badges. 
  I will be responsible for my team’s and coach’s conduct on the field/court. 
  I will be responsible for my teams’ parents conduct during a game. 
  I will set a good example for the players and parents on my team. 

Please answer the following questions: 
1. What is your general coaching philosophy for coaching a recreational youth team?
2. Describe your coaching objectives for the season.

 

I understand that associated with my coaching responsibilities with Raleigh Parks and Recreation Department, I 
may have the right to know certain personal and confidential information regarding participants that I may work 
with.  I agree to hold all information I may have access to confidential and will not discuss or share any 
information to unauthorized parties.  I also agree to provide only information relevant to the specific service 
requested. 
I understand that I am not authorized to take photographs/video of participants and/or staff without prior 
approval from my league manager, for the sole use of Raleigh Parks and Recreation Department.  I understand 
that if authorized to take photographs/video, I may not share or post the pictures or information regarding any 
participant and/or staff. 
By signing below, I acknowledge that I understand that sharing confidential information to unauthorized parties 
may subject me to disciplinary action up to suspension and/or dismissal from my coaching position with 
Raleigh Parks and Recreation Department. 

Applicants Signature:  _____________________________________   Date:  _______________________ 

Coach’s Agreement 

Confidentiality Agreement 
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RELEASE AND INDEMNITY 

WHEREAS, the undersigned has requested to assist with coaching an athletic league at a facility within the 
City of Raleigh, North Carolina; and 
 
WHEREAS, the undersigned agrees to do so at his own risk and recognizing the possible and inherent danger 
to his person or property resulting there from; and 
 
WHEREAS, the City of Raleigh does not wish to be liable for any damages arising from personal injury or 
property damage sustained thereby; 
 
NOW, THEREFORE, In consideration of mutual promises and other good and valuable consideration, the 
undersigned does hereby for himself and personal representatives: 

 
A. Assume full responsibility for any personal injury or any damage to his property, which may occur, 

directly or indirectly, in the course of coaching or assisting with athletic league programs. 
 

B. Fully and forever release, and discharge the City of Raleigh, its agents and employees, from any 
and all claims, demands, rights of action or cause of action, present or future, whether the same be 
known, anticipated or unanticipated, resulting from or arising out of the above-described activity. 

 
C. Agree that it is the intent of the undersigned that this Release and Indemnity Agreement shall be in 

force and effect any time after the execution hereof. 

 
 
 
 

EXECUTION 

The parties hereby agree by their signatures to the terms of this agreement as stated above: 
 

              

Volunteer Name (Printed)   Volunteer Signature    Date 

              

Volunteer Email    Phone 

              

Authorized Department Signature/Title      Date 

 
 
 



CITY OF RALEIGH PARKS, RECREATION, AND CULTURAL RESOURCES DEPARTMENT 
INVESTIGATIVE BACKGROUND CHECK PART TIME APPLICANT FORM 

  
TO BE COMPLETED BY APPLICANT’S SUPERVISOR (PLEASE PRINT) 

 

Supervisor Name:                                                                                    Position of Applicant:__________________________________________  
 

Program or Sport:_________________________________________   Work Location:_______________________________________________ 
 

Briefly describe duties & responsibilities (include % time contact with children, % time supervisory role over participants; % time 
unsupervised by FT staff; other major duties & responsibilities):_____________________________________________________________ 
__________________________________________________________________________________________________________   
   
Check One:          Paid        Volunteer          Drive City/Personal Vehicle:     Yes          No     Handling City Funds:       Yes          No 

 

Full Legal Name: ________________________    ________________________    ____________________    __________________ 
          Last          First                  Full Middle              Maiden 

 

Driver’s License #: _________________________   Issuing State: ___________   Home or Cell Phone #: ______________________ 
 
Date of Birth: ________/_________/___________   Sex:           Male           Female           Race: ______________________________ 
 
Social Security Request and Statement of Purpose: To comply with the Confidential Records Law, your Social Security number is 
requested because you are being considered for employment or volunteer placement with the City of Raleigh Parks, Recreation, and 
Cultural Resources Department.  The Social Security number is required to process a criminal background investigation. If you have 
lived outside of North Carolina within the last 10 years, you must provide your full 9-digit Social Security number. 
 

Social Security Number : ___________ - _________ - _____________ 
 

 
Address History:  Please provide 10 FULL YEARS of addresses below: (Do not list post office boxes)  
 
Current Address:  ____________________________________    _________________     ________      ____ years _____ months 
                                              Street Address                                               City           State           Length of Time at this Residence 
 

Previous Address:  ____________________________________    _________________     ________      ____ years _____ months 
                                              Street Address                                               City            State          Length of Time at this Residence 
 

Previous Address:  ____________________________________    _________________     ________      ____ years _____ months 
                                              Street Address                                               City            State           Length of Time at this Residence 
 

Previous Address:  ____________________________________    _________________     ________      ____ years _____ months 
                                              Street Address                                               City            State           Length of Time at this Residence 

 
Have you ever served time in prison? Note: A “yes” response does not automatically disqualify you from employment. The 
date and nature of the offense and the type of job for which you are applying will be considered.               Yes            No 
 

Have you ever been convicted of a felony? Note: A “yes” response does not automatically disqualify you from employment. 
The date and nature of the offense and the type of job for which you are applying will be considered.            Yes          No 
 

If you answered “Yes” to any of the above questions, please explain the circumstances:  _________________________________ 

_____________________________________________________________________ 
 

 AUTHORIZATION FOR BACKGROUND CHECK: 
I hereby certify, by my original signature below, that the information I have provided is accurate and true to the best of my knowledge and I authorize the 
City of Raleigh to conduct a Criminal, Department of Corrections, and Sex Offender Registry check on my background prior to being employed or 
volunteering with the Parks, Recreation, and Cultural Resources Department and I understand that passing all three checks is a condition of my 
employment or volunteer placement.  I understand that providing false statements or falsification of information will result in disqualification of 
employment. I understand that the City will routinely perform background checks during the period of employment or serving as a volunteer. Information 
found and not previously disclosed by me, or information made available which was previously not disclosed, will be used by the City as part of the 
determination of my eligibility to continue in my capacity with the City. I have read and understand these requirements. 
                                                      

__________________________________________________________________ __                    ____________________ _ 

                            Applicant’s Signature            Date 

 
 
 
 

 
 
 
 
 

TO BE COMPLETED BY 608 BUSINESS OFFICE STAFF 
    AOC Check                   NSOR Check      NCDOJ Check       NC DOC Check           Out of State Check      Previous Results 
    ___No Record                ___Negative        ___ Negative         ___No Record                                                  ___Cleared    ___Cleared w Stipulations 
    ___Record Attached      ___Positive          ___ Positive           ___Record Attached    _________State(s)      ___Denied    ________________Date  
              Checks Completed by:  Initials  Date                                                             Reviewed by:  Initials  Date

(Revised 08-01-2013 P&R Admin) 
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