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Volunteer Coach Preference Form Summer 2012

Thank you for volunteering to coach in our youth athletic programs. Newtown Recreation is committed to providing our participants with
coaches that best understand the sport they are coaching, as well as their role in working with children in a youth sports setting. Head coaches
will be selected based upon seniority, coaching experience, player requests, and other criteria. Completing this form does NOT guarantee that

you will be a head coach! If selected to be a head coach, the Recreation Office will contact you to notify you of specific certifications and
meetings that you will need to attend. Any questions, please email info@newtownrec.com. PLEASE FILL OUT THIS FORM COMPLETELY.

Name:

Personal Information

Address:

Primary Phone:

Please indicate any weekends that you are currently aware of that you will be
unable to fulfill the obligations of a Head Coach (e.g. holidays, planned
business travel etc.)

Secondary Phone:

Email:

PLEASE CIRCLE THE SPORT(S) AND AGE GROUP(S) THAT YOU WOULD LIKE TO COACH:

YOUTH BASEBALL
O 4 Yr. T-ball
O5-6 Yr. Coach Pitch
O7-8 Yr. Machine Pitch

[9-11 Yr. Player Pitch

*Requested team name?

* NOT GUARANTEED!

PRACTICE INFORMATION:

All teams will practice once a week for one hour. Practices are held on Monday —
Fridays from either 4:30pm to 5:30pm, 5:30pm to 6:30pm, or from 6:30pm to
7:30pm. Baseball and practices are held at: Newtown Park. Please list your two
preferences for your practice day, and time. Note: Your second choice practice day

MUST differ from your first choice:

PLEASE SIGN AND DATE:

If selected as Head Coach, | will:

1.) Be certified the National Youth Sports Coaches Association (NYSCA)

1st Choice:
DAY TIME LOCATION
2nd Choice:
DAY TIME LOCATION
2.) Authorize Newtown Rec. and the City of Johns Creek to conduct a criminal background check on me.
Signature Date
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