Regulation

6003.2

PERSONNEL UNPAID (VOLUNTEER) COACH APPLICATION FORM

VOLUNTEERS WHO ASSIST IN THE CAPACITY OF A VOLUNTEER (UNPAID) COACH

Thank you for your interest in being a volunteer at the Morrisville-Eaton Central School District. Please provide the
following information:

Name: Street Address:
City: State: Zip:
Home Number: Cell Number:

E-mail Address:

Sport/ Interest: Level:

Morrisville-Eaton Central School District unpaid coaches must pursue a NYS Coaching License and must do the following:
Be fingerprinted;

Maintain confidentiality regarding coaching and communications;

Abide by the District’s Code of Conduct and the Rules and Regulations of the School;

Discuss any concerns about volunteer responsibilities with the Head Coach and/or Athletic Director;

Be certified (CPR, First Aide, AED, DASA, etc.);

The cost for pursuing these requirements will be assumed by the volunteer unless both the Athletic Director and the
Superintendent of Schools determine the need for the volunteer justifies the district sharing some of those costs.

I hereby affirm that I have no criminal convictions and that I am of good moral character. I authorize the District to contact
the following non-family personal references regarding my background and good moral character:

Name: Name:
Address: Address:
Phone: Phone:

I attest that the information provided in this volunteer application is true and correct and agree to abide by the expectations
outlined. I understand that my services may be terminated at any time without cause. As a coach volunteer I will pursue a
temporary coaching license working towards a professional license (email forthcoming from the Athletic Director).

Signature Date

Print Name

Approved by Athletic Director:

Athletic Director’s Signature Date of Approval

Approved by Superintendent:

Superintendent’s Signature Date of Approval

Designated Supervisor of Volunteer:

Morrisville-Eaton Central School District
Approved by the Superintendent: 11/17/14, 11/22/19
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