2010

DIXIE YOUTH o
@ Coach's Form ®

Please print clearly and complete all information so we can better serve
you and our youth.

Last Name First Name

Mailing Address City Zip
Daytime Phone Cell

Emergency Contact #: Years coached:

Email Address

Child’s name in league:
*Cost: $10.00 (due after you have been contacted to coach)

*By filling out this form, it does not guarantee you a chance to coach. You will
be contacted to coach. This is a form to tell us that you are willing to coach.

*Teams will have one manager and one assistant coach going into the draft.
*Would you be interested in volunteering at Centennial Park?

Applicant’s Signature

Criminal Background Check Authorization
I, by signing below, do hereby authorize the City of Munford or its designee to
conduct a criminal background check on me as a part of the coach’s application
process. I hereby authorize any law enforcement agency to release information,
records and documents concerning any criminal charges brought against me.

Applicant’s Signature

**After completion of background check, the following information will be
destroyed**

Applicant’s Full Name

Applicant’s Social Security Number - -

Applicant’s Date of Birth / /




