>

BOYS & GIRLS CLUB
Ashley County

Coach/Volunteer Information

Baseball Softball __Football _ Cheer
Name-

Phone Number-

Date of Birth-

Social Security Number-

Email Address-

Players Name-

-Background check info: Drivers License and Social Security Card
or copy

-CoachSafe Certification- www.coachsafelyv.com

-CPR!/ First Aid Certification- ACMC dates to be announced

305 Oak St. » Crossett, AR 71635 » Tel 870-364-7141 o Eax 870-364-4651



BOYS & GIRLS CLUB
Ashley County

Coach/Volunteer/Parent Code of Conduct and Expectations

e [ will uphold the integrity of the Boys and Girls Club while coaching/volunteering in
their athletic programs.
e I will do my best to maintain a safe stuation while playing and practicing with the team.

I lead by example with good sportsmaxnship and fair play.

I will provide an environment for my team that is drug and alcohol and tobacco free.

[ will provide an environment free of profanity while my team is present.

I will remember that I am a youth sports coach and that all games are for the children not

the adults.

e 1 will do my best while in this role to be a positive influence and teacher to all children
under my coaching.

e I will remember that I am coaching children and that they are in a season of learning not
being perfect.

e 1 will treat each player as an individual remembering the large range of emotional and
physical development for the age group.

e As a parent of a participant [ will respect all rules in place and agree to follow the said
rules. By choosing not to I am aware I will be asked to leave practices or games unless I
comply with the regulations and rules. Being asked to leave more than once will lead to
my inability to attend any practices or games for the rest of the season.

e I am providing all information for a full criminal background check to be ran on myself. I
understand that providing false information is illegal.

e Each coach is being provided team player and parent information. This information
is not to be used or shared with anyone outside of the BGCA program. In doing so

you are forfeiting your season and abii_ty to coach in the future with any BGCA
program or activity.

*By signing I am aware of and agree to the above expectations and code of conduct that is

required to be upheld as a coach or volunteer with the Boys and Girls Club of Ashley
County’s athletic programs.

Signature: Date:

Witness: Date:

(Please provide a copy of your current Drivers License and Social Security Card)

*This is an at will position. Reasons to be released as a coach or volunteer are not limited to
list above. If at anytime BGCA feels it is best to do so they will do so with no notice.
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Boys and Girls Club of Ashley County Volunteer and Mentor Application
305 Oak St. Crossett, AR 71635
870-364-7141

Date

Name of Applicant Date of Birth SS#

Address

City State ZIP

Home/Cell Email

Employer Occupation

School Grade

Preferred Mentoring Day (Monday - Friday) Choice #1 Choice #2

Best Time of Day to mentor (check all that apply): Afternoon___ Evening____

Do you prefer to be matched with: (check one): Male___ Female ____ No preference _____
Do you prefer to be matched with: (check one): Younger youth __ Teen ___ No preference ____

« On the back of this application or a separate sheet of paper, write a brief statement on why
you wish to be a volunteer/mentor in the Programs at the Boys & Girls Club.

e On the back of this application or a separate sheet of paper, describe special interests or
hobbies that may be helpful in matching you with groups (e.g. cooking, crafts, career
interests, games, sports, computers, art, needlepoint, languages, music, painting, etc.).

e List all school clubs, sports and extracurricular activities you are involved in.

List the addresses where you have lived for the last 10 years (begin with the most recent after
the current address listed above). Use back of page or separate sheet if more space is needed:

Dates: from to

Address

City State ZIP
Dates: from to

Address

City State ZIP




Please provide three personal references (other than family members):

1. Name Telephone Relationship
Address City State ZIP

2. Name Telephone Relationship
Address City State ZIP

3. Name Telephone Relationship
Address City State ZIP

Employment History: List the last three places of employment with the most recent first:

1. Company Occupation Title
Dates from to

2. Company Occupation Title
Dates from to

3. Company Occupation Title
Dates from to

Volunteer/Mentor Release Statement

I, the undersigned, hereby state that if accepted as a mentor, | agree to abide by the rules and regulations of
the Volunteer and Mentoring Program at the Boys & Girls Club of Ashley County (hereafter known as the
"Club"). | understand that the program involves spending a minimum of one hour per week at the Club. | am not
allowed to take the youth off the Club grounds. Further, | understand that | will attend a training session, keep
in regular contact and communicate with staff regularly during this period.

| have not been convicted of (a) any felony of any kind, or any misdemeanor involving (b) harm or threat of
harm to another person, (c) controlled substances, (d) acts of a sexual nature, or (e) cruelty to animals. | am
not under current indictment. Further, | hereby fully release, discharge and hold harmless the Club,
participating organizations and all of their employees, officers, directors, and coordinators from any and all
liability, claims, causes of action, costs and expenses which may be or may at any time hereafter become
attributable to my participation in the Mentoring Program. | will provide all necessary documents for the club to
conduct a full background check prior to entering the club. (If a minor, your guardian will have to sign all
required documents to authorize a background check.)

| understand that the Club staff reserves the right to terminate a volunteer and or mentor from the program. The
program takes place only at the Club and does not encourage or approve of relationships established between
mentor/mentee and family members beyond the organized and supervised activities of the program. | give
permission for program staff to conduct a criminal background check as part of the screening for entrance into
the program. This includes verification of personal and employment references as well as a criminal check with
the authorities. Program staff has final right of acceptance of applicant into the program and reserves the right
to terminate a volunteer or mentor from the program at any time. | have read this Release Statement and agree
to the contents. | certify that all statements in this application are true and accurate.

(Volunteer/Mentor Signature) (Date)




