
South Burlington Recreation & Parks Department 
575 Dorset Street, South Burlington, VT  05403 

Phone: (802) 846-4108 Email: recreation@sburl.com 
 

Volunteer Coaching Application 
 
 
NAME____________________________________________________________________________________ 
  LAST     FIRST     MI 
 

ADDRESS_________________________________________________________________________________ 
 
CITY____________________________________ STATE_______________ ZIP_______________ 
 
HOME PHONE #_______________________ WORK PHONE #_______________________ Ext: ________ 
 
EMAIL ADDRESS_______________________________  CELL PHONE#_____________________________ 
 
OCCUPATION____________________________ EMPLOYER_________________________________ 
 
EMPLOYER ADDRESS_____________________________________________________________________ 
 
CITY____________________________________ STATE_______________ ZIP_______________ 
 
COMMUNITY AFFILIATIONS (Clubs, Service Organizations, act.) 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
PREVIOUS VOLUNTEER EXPERIENCES: ____________________________________________________ 
__________________________________________________________________________________ 
 
SPECIAL CERTIFICATIONS (i.e. First-Aid, CPR, etc.) ___________________________________________ 
__________________________________________________________________________________ 
 

 
ANSWER ALL OF THE FOLLOWING QUESTIONS BELOW: 
 
1.  HAVE YOU EVER BEEN CONVICTED OF ANY CRIME (S):  YES  NO 

If YES, describe in full: _______________________________________________________________ 
____________________________________________________________________________ 

 
2.  PLEASE INDICATE THE SPORT (S) YOU WOULD LIKE TO COACH: (Please circle all that apply) 
 

  SOCCER  BASKETBALL    
 
3.  HOW COMFORTABLE ARE YOU IN TEACHING THE FUNDAMENTALS OF SPORTS? (please circle)

  TOTALLY   SOMEWHAT  LIMITED 
 
4.  DO YOU HAVE CHILDREN PARTICIPATING IN THE PROGRAM?  YES  NO 
 If YES, please list their names __________________________________________________________ 
 
5.  ARE YOU INTERESTED IN WORKING WITH ANOTHER COACH?  YES  NO  
 If YES, please list the name of the person: _________________________________________________ 
 
6.  HAVE YOU EVER PARTICIPATED IN A YOUTH SPORTS COACHES TRAINING PROGRAM? 
  YES  NO 

If YES, what program for which sports: ___________________________________________________ 
___________________________________________________________________________________ 
 

ADDITIONAL INFORMATION ON REVERSE SIDE TO BE FILLED OUT 



 
 
 
TWO REFERENCES IN EACH CATEGORY: (please include names/organization, address, & phone #) 
 

COACHING REFERENCES: 
  
 1. ______________________________  2. ______________________________ 

      ______________________________      ______________________________ 
      ______________________________      ______________________________ 
      ______________________________      ______________________________ 
 
 
 

PERSONAL REFERENCES: 
 

 1. ______________________________  2. ______________________________ 
      ______________________________      ______________________________ 
      ______________________________      ______________________________ 
      ______________________________      ______________________________ 
 
 
 
ALL POTENTIAL COACHES  MUST: 

 

Agree to a criminal and sex offender background check 
SRS child abuse registry check 
Successfully complete the First Aid and CPR certifications if needed. (offered by our department) 
 

 
I acknowledge that the information that I have provided on this application, to the best of my knowledge, is the 
absolute truth.  I further acknowledge that if any information herein is determined to be untrue, misleading, or 
omitted it will result in immediate dismissal, regardless of the time of discovery by the South Burlington 
Recreation Department.  I authorize investigation of all statements herein and release the South Burlington 
Recreation Department and all others from liability in connection with same.   
 
SIGNATURE ___________________________________________ DATE _____________________ 
 
 
 
 


