
Name: Date:

Address: 

Telephone: Email:

City: State: Zip:

YES NO

Previous states resided in the past 5 years:

Date of Birth:

Have you ever been convicted of a felony? YES NO

If yes, provide your current legal status (parole, etc.)

Occupation: Have you ever been convicted of any crime involving or against a minor?

Employer: YES NO

Address: Have you ever plead guilty to or been convicted of any other type of crime?

YES NO

YES NO

State:

Have you ever been refused participation in any other youth programs?

What size shirt do you wear? ____________________________________________ If yes, explain: YES NO

Head Coach:

Special Certification (i.e. CPR, Medical, etc.):

If yes, at what level?

Previous/current volunteer experience (e.g. baseball/softball and years):

Do you have children in the program?

Community affiliations (Clubs, Service Organizations, etc.):

Applicant Name (Print or Type):

Applicant Signature 

Waxhaw  Athletic Association (WAA) Girls Softball Coach Application Form

   

Special professional training, skills, hobbies:

Driver’s License#:

Team ParentAssistant Coach:

Date 

__________

(mm / dd / yyyy)

If yes, explain:

Do you have a valid driver’s license?

In which of the following would you like to participate?  ("X" one or more.)

Privacy Policy:  Please be advised that WAA does not sell or release contact information to any non-affiliated organization.    All the information provided on this form is 

accurate and complete.  I understand WAA will conduct a Background Check.

Mailing Address (if different):

   Social Security Number:                    


