
Volunteer Application                                                                  rev:  7/05 

Waldoboro Recreation Department 
VOLUNTEER COACH / PROGRAM COORDINATOR APPLICATION 

 

Thank you for your interest in our programs. Please fill out all information completely. Please print clearly. 

 

A COPY OF VALID GOVERNMENT ISSUED PHOTO IDENTIFICATION MUST BE 
ATTACHED TO COMPLETE THIS APPLICATION. 
 

Last Name First Name     Middle Init.  ___________ 

 

Please list any other names you may be listed under (Maiden name, for example) _____________________ 

 

Address          City                                           ZIP___________________ 

 

Home Phone Work Phone                                      Cell____________________ 

 

Social Security # _____________Date of Birth____________ Drivers License # & state____________ 

 

Current Employer _____________________         E-mail address_______________________________ 

 

Sport(s)/programs in which you are interested coaching or coordinating ___________________________ 

_________________________________________________________________________________ 

 

Grade(s) which you would like to coach_________________ I would like to coach:    GIRLS    BOYS 

            

Have you ever coached/coordinated for Waldoboro Recreation?               NO        YES  _______________ 
                                      when? 

Have you ever coached or worked for another community program?       NO        YES  ________________ 
                     where/when? 

Please indicate any involvement you have had teaching or coaching youth: ___________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Please list 3 references that are familiar with your character as it relates to working with youth: 

Name   Phone 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Do you have training in First Aid or CPR? No      Yes   _______________________________ 
                             Please list certification and date certified 

Have you completed a coach’s training class? No       Yes  _______________________________ 
                        Please list training and date certified 
Have you ever been convicted of or plead                     No       Yes   ______________________________  

guilty to any crime(s)?                               If Yes, please explain: 

________________________________________________________________________________ 

 

 

-Please see other side- 
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READ THESE STATEMENTS CAREFULLY BEFORE SIGNING 

(If necessary, please ask for clarification) 
 

 

As a condition of volunteering, I understand the Waldoboro Recreation Department will conduct a 

background check on me, which may include a review of sex offender registries, child abuse and criminal 

history records. I understand that, if appointed, my position is conditional upon the department receiving no 

inappropriate information on my background. I hereby release and agree to hold harmless from liability the 

department, The Town of Waldoboro, its employees and volunteers thereof, or any other person or 

organization that may provide such information. I also understand that, regardless of previous appointments, 

the Recreation Department is not obligated to appoint me to a volunteer position. I acknowledge that a 

volunteer position is temporary and the Town, for any reason, can terminate my services at any time. 

 

Public Law 91-508 requires that the Town of Waldoboro advise you that an investigation consumer report, 

which provides information concerning your character and general reputation, may be used in the processing 

of your application. Upon written request, information as to the nature and scope of this report, if one is 

requested, may be provided. 

 

I hereby certify that all of the information that I have provided on this application form is truthful, 

accurate and complete. I understand that if I omit or misrepresent information that is requested in this 

application I will not be considered for a position in the Waldoboro Recreation Department. I also understand 

that if after being given a position, information is found to be incorrect, my position will be terminated.  

 

I hereby authorize the Town of Waldoboro and its representatives to make any legal investigation of my 

background deemed necessary to the Town of Waldoboro. 

 

 

_________________________________________________________________________________ 

Printed Name                                           Signature                                                       Date 

 

Privacy Policy - Identifiable Personal Information is information about a natural person that is readily 

identifiable to that specific individual.  This may include name, street address, e-mail address, telephone 

number, date of birth, social security number etc.  Personally identifiable information collected on this form 

will be used solely to conduct background checks as described above.  We will not release or share 

information with other agencies or entities that is not required by 1 M.R.S.A. Chapter 13. Your choice not to 

provide certain information may impair your ability to serve in a position with the Waldoboro Recreation 

Department. 

 

For Office Use ONLY: 

 

 

Date Received:_______________________        Team Assignment__________________________ 

 

Application denied:_______________________ Reason__________________________________ 

 

 

                                ____________________ 

                                                                   date/ initials 


