NISKAY UNA

Thank you for your dedication to the Niskayuna Lacrosse Club, the families and children we serve.
By completing this application, you will continue the process of becoming an important part of the
coaching staff.

Full Name:

Last First (given) Middle
Gender: [ Male [0 Female

Date of Birth / /
Mailing Address:

Address cont:

City: State: Zip:
Primary Phone Number: ( ) — Work Phone Number: ( ) -
Other Phone Number: ( ) - E-mail Address:

Employer/School/Organization:

Occupation:

Position applying for: (J Head Coach (O Assistant Coach (J Volunteer

Experience:

Certifications with dates:

Please list one (1) non-family reference. - A “non-family reference” is a person whom you are not
related to by either blood or marriage.

Name:
Address:
City: State: Zip:

Phone Number: ( ) E-mail:




Please know, answering YES to any of the questions below will not automatically prohibit you from
becoming a coach. Each application is reviewed individually. In some cases, references will be
contacted. The information you provide is fully confidential.

Please answer the following questions (This information is confidential):

Do you use illegal drugs? O YES O NO
Have you ever been convicted of a criminal offense? ] YES ] NO
Have you ever been charged with neglect, abuse or assault? ] YES ] NO
Has your driver’s license ever been suspended or revoked ifi aiiy/ State? "Tf “y&s ] YES ] NO

please include a copy of your drivers license.
If you answered ‘yes’ to any of the questions, please fully explain:

Please read before signing:

I do hereby understand and/or confirm that:

e The relationship between Niskayuna Lacrosse Club and coaches is an “at will” arrangement and this
application may be denied or the relationship may be terminated unilaterally at any time without cause by

either the coach or Niskayuna Lacrosse Club.
e In the course of Coaching for Niskayuna Lacrosse Club, I may obtain confidential information, and I agree

to keep such information in the strictest confidence.
e [ grant Niskayuna Lacrosse Club permission to use my likeness, voice, and words in television, radio, or in

any form to promote activities of Niskayuna Lacrosse Club.
e T am responsible for informing Niskayuna Lacrosse Club of ALL changes regarding information contained

in this application.
o [am at least 18 years of age, and have the consent of my parent/guardian to participate in Niskayuna

Lacrosse Club if I am under the age of 18.

1 affirm that I have read and understand this application and the information given is true and complete.
1 understand that in the event false information is provided, I may be terminated from my coaching position.

SIGNATURE: DATE: / /

FOR OFFICE USE ONLY

0 Approved .
Processor’s Signature

[0 Disapproved

[0 Restrictions:




