COLUMBIA PARKS AND RECREATION DEPARTMENT
COACH APPLICATION

CITY OF COLUMBIA

%
il

TENNESSEE
Name Date
Address City State Zip
Cell Phone Secondary Phone

Cell Phone Carrier (ex. Verizon, AT&T, Sprint, etc)

Email Address

Shirt Size S M L XL XXL

Will your child be participating in the basketball league? Yes No

If so, please complete the following information:

Child’s Full Legal Name

Birthdate Age Sex School

Would you like to be: Head Coach Assistant Coach

Please mark the following age group(s) you wish to coach/assistant coach:

5-6 (CO-ED) 7-9 (CO-ED) 10 - 12 (CO-ED)
13-17 (BOYS)

Coaching Experience:

Have you ever coached sports before?

If so, how many years have you been coaching?

What sports do you have experience coaching?

Are you certified with NYSCA to coach?

Other information about yourself relevant to coaching a group of youth:

PLEASE RETURN FORM TO THE ARMORY RECREATION CENTER (503 CARTER ST))
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Columbia Parks and Recreation Department

Volunteer Contractual Information / Release (NP)
Application valid for one year

Print Legal Name:

Print Address:

Phone: (H) (W) (Cell)

HOLD HARMLESS RELEASE

As a volunteer contractual individual of the City of Columbia (officials, scorekeepers, instructors, or other
contractual individuals) | agree to hereby release and hold harmless the City of Columbia, the Columbia Parks
and Recreation Department, the Sponsors, and Supervisors from any and all claims of injury arising in any
Columbia Parks and Recreation Department activity. | understand that | am not a paid contractual individual
and not considered an employee of the City of Columbia.

I voluntarily consent to and authorize the City of Columbia to conduct a back a criminal background check and
be finger printed if necessary.

| further agree to indemnify and save harmless the City of Columbia, it's officers, agents and employees from
and against all loss or expense (including attorney fees) by reason of liability imposed by law upon the City of
Columbia for damages due to bodily injury, including loss of thereof, arising out of or in consequence of the
performance of this agreement, providing such injury to persons or damage to property is due or claimed to be
due to the negligence of the above named participant, its officers, employees, or agents. A copy of this
authorization shall be effective as the original.

| have read, agree and accept the Hold Harmless Agreement above.

Name: (please print)

Signature: Date:

RELEASE OF INFORMATION

By signing this registration form | understand that my background may be checked for any type of criminal
activity or arrest record | may have. | further understand that | may be terminated as a coach, for any
misconduct, by the Columbia Parks and Recreation Department. | accept full responsibility for my conduct, the
conduct of my assistant coach, players, parents and any other person associated with the team | am assigned.

Signature: Date:

Title VI Policy
City of Columbia, Tennessee

It is the policy of the City of Columbia to ensure that no citizen shall, on the grounds of race, color or
national origin, be excluded from participation in, be denied the benefits of, or be subjected to
discrimination under any program or activity receiving federal financial assistance.

This form is not valid until it has been signed by the Parks & Recreation Director.

Approved Director or Designee: Date:
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Client Name: City of Columbia Tennessee Client Account Number: 141202
Client Contact: Client Phone Number:

Client Email:

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

DISCLOSURE AND ACKNOWLEDGMENT [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT]
City of Columbia Tennessee may obtain information about you from a consumer reporting agency for employment purposes. Thus, you may be the subject of a “consumer report”
and/or an “investigative consumer report” which may include information about your character, general reputation, personal characteristics, and/or mode of living, and which can
involve personal interviews with sources such as your neighbors, friends, or associates. These reports may include employment history and reference checks, criminal and civil
litigation history information, motor vehicle records (“driving records”), sex offender status, credit reports, education verification, professional licensure, drug testing, Social Security
Verification, and information concerning workers' compensation claims (only once a conditional offer of employment has been made). Credit history will only be requested where
such information is substantially related to the duties and responsibilities of the position for which you are applying. You have the right, upon written request made within a
reasonable time after receipt of this notice, to request whether a consumer report has been run about you, and the nature and scope of any investigative consumer report, and
request a copy of your report. Please be advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for
employment is an investigation into your education and/or employment history conducted by Employment Screening Services, 2500 Southlake Park, Birmingham, AL 35244, toll-free
866.859.0143, www.es2.com or another outside organization. The scope of this notice and authorization is all-encompassing; however, allowing City of Columbia Tennessee to
obtain from any outside organization all manner of consumer reports and investigative consumer reports now and, if you are hired, throughout the course of your employment to the
extent permitted by law. As a result, you should carefully consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer report.
New York and Maine applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report requested by City of Columbia
Tennessee by contacting the consumer reporting agency identified above directly. You may also contact the Company to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle inquiries, which the Company shall provide within 5 days.
New York applicants or employees only: Upon request, you will be informed whether or not a consumer report was requested by City of Columbia Tennessee, and if such report
was requested, informed of the name and address of the consumer reporting agency that fumished the report.
Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage and disposal of
your credit information, and remedies available should you suspect or find that the Company has not maintained secured records is available to you upon request.
Washington State applicants or employees only: You also have the right to request from the consumer reporting agency a written summary of your rights and remedies under
the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION
I acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and

certify that | have read and understand both of those documents. | hereby authorize the obtaining of “consumer reports” and/or “investigative consumer reports” at any time after
receipt of this authorization and, if | am hired, throughout my employment. To this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or
federal agency, institution, school or university (public or private), information service bureau, employer, or insurance company to furnish any and all background information
requested by ESS, 2500 Southlake Park, Birmingham, AL 35244, toll free 866.859.0143, www.es2.com, or another outside organization acting on behalf of City of Columbia
Tennessee, | agree that a facsimile (*fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

California applicants or employees only: By signing below, you also acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION PURSUANT
TO CALIFORNIA LAW.  Please check this box if you would like to receive a copy of an investigative consumer report or consumer credit report if one is obtained by the
Company at no charge whenever you have a right to receive such a copy under California law. []

Minnesota and Oklahoma applicants or employees only: Check this box if you would like to receive a free copy of a consumer report if one is obtained by the Company. []

New York applicants or employees only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.

Signature of Employee or Prospective Employee Date

APPLICANT INFORMATION: TO BE COMPLETED BY APPLICANT: PLEASE USE BLACK INK

is for identification pur nl rform th kground check and will n sed for any other
Print: Last Name First Name Middle Initial
Date of Birth Social Security Number Driver's License Number State
Current Address: City State Zip Code
Previous Address (Past 7 Years): City State Zip Code
Previous Address (Past 7 Years): City State Zip Code
Alias Names (Other names | have been known by):
Degree Obtained Year Graduated Name of School City and State of School
Last Name Used at Time of Graduation
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