
 
 
  
 

 
 
 

VOLUNTEER COACH 
APPLICATION FORMS 

 
 

Coach: ______________________ 
 

 Sport: _______________________ 
 
                      Team/Age: ___________________ 

 
 
 
 

Return to: Billy Rodgers, Athletic Director 
wrodgers@positiveplace.org / (206) 783-5775 



Boys & Girls Clubs of King County 

VOLUNTEER   APPLICATION 
 
Today's Date:_______________________ 
 
Name:____________________________________________________Home Phone:_____________________ 
Address:_______________________________________________________________Zip:________________ 
E-mail address:_____________________________________________________________________________ 
Employer:________________________________________________Work Phone:______________________ 
Employer Address:______________________________________________________Zip:________________ 
Date of Birth:__________________________________Driver's License #:____________________________ 
 
Emergency Contact and Phone Number:_________________________________________________________ 
 
Applying to Volunteer for:____________________________________________________________________ 
 
Have you ever worked with children or teens before?   ____Yes ____No 
Have you ever coached children or teens before?    ____Yes ____No 
Are your children members of the Boys & Girls Club?   ____Yes ____No 
Were you ever a member of a Boys & Girls Club?   ____Yes ____No 
Do you have a current First Aid Certification?    ____Yes ____No 
Do you have a current CPR Certification?    ____Yes ____No 
Do you have a current HIV/AIDS Certification?    ____Yes ____No 
 
Volunteer experience 
Agency and Address ________________________________________________________________________ 
Contact Person _____________________________________________________Phone No. ______________ 
Responsibilities _____________________________________________________Duration________________  
 
Agency and Address ________________________________________________________________________ 
Contact Person _____________________________________________________Phone No. ______________ 
Responsibilities _____________________________________________________Duration________________ 
 
Agency and Address_________________________________________________________________________ 
Contact Person _____________________________________________________Phone No. ______________ 
Responsibilities _____________________________________________________Duration _______________  
 
Reason for volunteering ____________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Educational History:  High School_____________________________________________________ 
    College or University______________________________________________ 
    Other___________________________________________________________ 
 
Availability:    (Please fill in the days and hours that you are available to volunteer.) 
 
  Monday Tuesday Wednesday Thursday Friday  Saturday 
        ____to____ ____to____ ____to____ ____to____ ____to____ ____to____ 
  
 
I prefer working with:   ___6-9 yrs ___10-12 yrs ___13-16 yrs ___17-18 yrs 
 
I enjoy working with:    ___Boys & Girls ___Boys Only ___Girls Only 
 
 



General Information    
 
Have you been convicted of a crime where the conviction or release   ___Yes  ___No 
from prison was within the last seven years? 
 
If yes, please state the nature of the offense, date, court, disposition and any other information you would like us 
to consider.  (A conviction record will not necessarily bar you from volunteering.  We will take into account 
factors such as age and time of the offense, seriousness and nature of the violation, and rehabilitation.) 
 
Please elaborate on a "Yes" answer: _________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
(use the other side if necessary) 
 
Personal References:   (Please do not include relatives) 
 
 Name      Address    Phone 
1.________________________________________________________________________________________
2.________________________________________________________________________________________
3.________________________________________________________________________________________ 
4.________________________________________________________________________________________ 
 

PLEASE READ AND SIGN BELOW. 
 
I certify that I have answered truthfully and have not knowingly withheld any information relative to my 
application.  I understand that any misrepresentation or material omission on this application will result in my 
being eliminated from further consideration.  I further understand, that, if accepted as a volunteer, any 
misrepresentation or material omission on this application which becomes known to the Boys & Girls Clubs of 
King County may result in my immediate termination as a volunteer.  I release the Boys & Girls Clubs of King 
County (B&GCKC) from liability for any damages that may result from furnishing information to the 
B&GCKC.  I also authorize the B&GCKC and its agents to ask others (including references and other persons) 
for information about me, and I authorize those persons to release all requested information and documents that 
will allow the B&GCKC to make a decision regarding my volunteering. 
 
I also authorize the B&GCKC to conduct a Washington State Patrol background check of me which may require 
fingerprinting. 
 
I acknowledge that I have read and understand the preceding statements. 
 
__________________________________________________________________________________________ 
Date  Signature      Social Security # 
 
__________________________________________________________________________________________ 
 
For Office Use Only 
       Date  Initial 
 
Washington State Highway Patrol Check  _______ ______ 
Orientation      _______ ______ 
Reference Check     _______ ______ 
File       _______ ______ 
 
 
 

 



 
 

Criminal History Disclosure Statement 
 

I, _______________________________________, have never been: 
  (print full name) 

 
1. Convicted of any crime against children or other person:   Aggravated murder; first or 

second degree murder; first or second degree kidnapping; first, second, or third degree 
assault; first, second, or third degree assault of a child; first, second, or third degree rape; 
first, second, or third degree rape of a child; first or second degree robbery; first degree 
arson; first degree burglary; first or second degree manslaughter; first or second degree 
extortion; indecent liberties; incest; vehicular homicide; first degree promoting 
prostitution; communication with a minor; unlawful imprisonment; simple assault; sexual 
exploitation of minors; first or second degree criminal mistreatment; endangerment with a 
controlled substance; child abuse or neglect as defined in RCW; first or second degree 
custodial interference; first or second degree custodial sexual misconduct; malicious 
harassment; first, second, or third degree child molestation; first or second degree sexual 
misconduct with a minor; patronizing a juvenile prostitute; child abandonment; promoting 
pornography; selling or distributing erotic material to a minor; custodial assault; violation 
of child abuse restraining order; child buying or selling; prostitution; felony indecent 
exposure; criminal abandonment; or any of these crimes as they may be renamed in the 
future. 
 

2. Convicted of crimes relating to financial exploitation if the victim was a vulnerable adult:  
a conviction for first, second, or third degree extortion; first, second, or third degree theft; 
first or second degree robbery; forgery; or any of these crimes as they may be renamed 
in the future. 
 

3. Convicted of crimes related to drugs: “related to drugs" means the manufacturing, 
delivery, or possession with intent to manufacture or deliver a controlled substance. 
 

4. Found in any dependency action under RCW 13.34.040 to have sexually assaulted or 
exploited any minor or to have physically abused any minor. 

 
5. Found by a court in a domestic relations proceeding under Title 26 RCW to have sexually 

abused or exploited any minor or to have physically abused any minor. 
 

6. Found in any disciplinary board final decision to have sexually or physically abused or 
exploited any minor or developmentally disabled person or to have abused or financially 
exploited any vulnerable adult, or  

 
7. Found by a court in a protection proceeding under chapter 74.34 RCW to have abused or 

financially exploited a vulnerable adult.  
             
Employee signature: _____________________________________ Date: ____________ 
 
Witness signature: _____________________________________ Date: ____________ 
                     



 
 

ATHLETIC DEPARTMENT VOLUNTEER CODE OF CONDUCT 
 
 

Name: ____________________________       Sport: ___________________________ 
 
As a coach for the Boys & Girls Clubs of King County, I acknowledge the following to be 
the guidelines the clubs and I, by my signature, accept and agree to abide by the following: 
 

1. That the program is solely for the young people participating.  It is not for any 
coach or parent, but designed to develop self-esteem, values and skills in the 
participants.  The game is for the kids, not for the adults. 

 
2. That I am responsible not only for my conduct and performance, but also that of 

my assistants, players and parents of the players. 
 

3. That I will always use appropriate language and be respectful to coaches, 
participants, club staff and officials. 

 
4. That I will provide an alcohol, tobacco and drug free environment for players and 

parents at all games and practices.  I will lead by example! 
 

5. That I will provide a positive environment by encouraging good sportsmanship by 
demonstrating positive support for all players, coaches and officials at every game, 
practice or youth sports event. 

 
6. Any coach receiving disciplinary action from an official or umpire during the 

season may be dismissed from coaching indefinitely. 
 

7. That I make every effort to attend all coaches meetings and trainings.  I will also 
complete all necessary paperwork as requested. 

 
8. Insist my team play in a safe and healthy environment. 

 
9. I have received a copy of the rules and regulations of the Boys & Girls Club athletic 

program and I agree to play fair and by the rules. 
 
Sportsmanship Code: Our Fans, Players & Coaches respect each other and our opponents, 
respect the game and our officials.  Support our activities in a positive manner. 
 
 
Signature: _______________________________     Date: ______________________ 


