Madison Beach & Recreation Department 
Youth Basketball Program


YOUTH SPORTS VOLUNTEER JOB DESCRIPTION

TITLE:



Volunteer coach for the Town of Madison Youth Sports Leagues.

DESCRIPTION:


*Coach of male or female athletes between the ages of 6-15.






*You will be considered a role model for 10 young athletes signed to your  





  team; therefore sportsmanship, fair play, and full participation are mandatory.

RESPONSIBILITIES:

*Plan and supervise games, practices, and events.






*Supervise assistant coaches, managers, or team parents.






*Teach the young athlete the fundamentals of the sport.






*Encourage the involvement of the parents in the sport.






*Schedule and conduct parent and other necessary meetings.






*Provide a safe and fun environment for the children.






*Learn and follow all league rules, policies, and procedures.






*Give each player equal playing time.






*Put the feelings of the players ahead of your desire to win.






*Attend all league functions and participate in league activities.

QUALIFICATIONS:

*Successfully complete the application procedure and pass a background check.






*Attend any scheduled coaching interviews or meetings.






*Be enthusiastic.






*Not want to win at all costs.






*Must be patient, especially with children.






*Be organized.






*Be dependable.

INFORMATION:


As a volunteer coach, you are treated by local, state, and federal law as 






being an unpaid employee of the agency in which you are associated with;






therefore, you must conduct yourself in the same manner as you would






your own job.  In the same respect, you will receive the same treatment,






aside from compensation and benefits, as the employees of  Madison.

I agree that I have read and understand the above job description for a youth sports league coaching position, and that I accept the terms of the job description.

__________________________________     ____________________________
____________

Applicant Signature



                    Name (Printed)



Date

Please note: Failure to sign this page will render the application incomplete and unacceptable.

VOLUNTEER APPLICATION

TOWN OF MADISON BEACH &RECREATION  DEPARTMENT

8 CAMPUS DRIVE,  MADISON, CT 06443

Date of Application: ______________________

Name: ___________________________________________Other Names (maiden, alias, etc.):_______________________

Social Security Number: _______________________   Driver’s License Number: _________________________ State: ___

Home Address: ____________________________________________________     Home Phone Number: ______________



address



street

apt. #
     Years There____

            ___________________________________________________​      Work Number: ___________ Ext:_____



town  



state

zip code

Previous Address: _________________________________________________      Phone Number: _________________​​__



    address



street

apt. #



________________________________________________________________________      Years There____


   town  



state  

zip code

Present Employer: ____________________________________________
Name of Supervisor: ___________________



name of company



  _______________________________________________________________
Date of Employment: __________________



address


street



 ________________________________________________________________
Describe Position: _____________________




town  

state

zip

Past Employer:
___________________________________________
Name of Supervisor:__________________________




name of company



  _______________________________________________________________
Date of Employment: __________________



address


street



 _______________________________________________________________
Reason for Leaving: ____________________



town   

state 

zip

Past Employer:
_____________________________________________
Name of Supervisor: ____________________



name of company



  _______________________________________________________________
Date of Employment: ___________________



address


street



 _______________________________________________________________
Reason for Leaving: ____________________



town   

state 

zip

References: List three (2) references not related.

______________________________________________________________________________________________________name



address








phone number

______________________________________________________________________________________________________
name



address








phone number

Have you ever been arrested, charged, or convicted of a crime?      NO        YES
     (circle one)
If yes, please explain the details: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been involved in an incident involving child abuse or neglect?      NO        YES
     (circle one)

If yes, explain details: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever, or do you currently have a problem with drugs and/or alcohol?       NO        YES
     (circle one) 
If yes, explain details: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is your reason for wanting to volunteer? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Position Desired: ____________________________________________     Age group: _______________________________

What experience do you have working with children? ____________________________________________________________________________________________________________________________________________________________________________________________________________

List sports you have coached:

______________________________________________________________________________________________________

type of sport






organization/league




number of seasons

______________________________________________________________________________________________________

type of sport






organization/league




number of seasons

______________________________________________________________________________________________________

type of sport






organization/league




number of seasons

List any formal training you have received in coaching:        First Aid          CPR ______________________________________________________________________________________________________
_________________________________



____________________

______________

Signature  







Printed Name



Date

