
 

 

 

BOSSIER PARKS & RECREATION COACHING APPLICATION 

READ BEFORE COMPLETING APPLICATION 

Please be advised that BPAR performs background checks on all coaches. 

Coaches are the heart of youth sports. Coaches’ actions can create positive and negative impressions, which youth may 
remember for a lifetime. For this reason, coaches are reminded of the positive and negative impact they can potentially 
have on youth. The Coaches’ actions on or off the field, including social media, will determine approval from BPAR.  
 

Check One:    _____ Head Coach   _____ Assistant Coach 

                 for which Head Coach _______________________ 
 

Sport: ___________________      Team Age: ____________    Team Gender: ____________ 
 

 

FULL LEGAL NAME: 
 

 

First: _________________       Middle: __________________       Last: ____________________ 
 

Date of Birth: ___ / ___ / ___     Driver’s License #: _______________   State DL Issued:_____ 
 

Address: _________________________    City: ___________   State: _____    Zip Code: ______ 
 

Phone:   Home: _______________    Cell: _________________    Work: ___________________ 
 

Email Address: _____________________________________________ 

 

Please list ALL felony arrest(s) that are either “Pending” or that you have been “Convicted” of in the past five (5) years 
below. If you have been convicted of a non-violent crime that is more than five (5) years old, you will be allowed to 
coach. The expectation to this rule would be someone who has been convicted of any crime involving one or moral 
turpitude such as a sexual crime, crime against a child, or any other violent felony involving a weapon. Please be 
advised that BPAR performs background checks on all coaches. If you need additional space, you may write on the 
back of this application.  

 
1. ________________________________ Date:______________ Disposition:______________ 

 
2. ________________________________ Date:______________ Disposition:______________ 

 
3. ________________________________ Date:______________ Disposition:______________ 

 
____________________________________________  ________________________ 
Signature        Date 

Full Full Full 
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