NORTH CHARLESTON PARKS AND RECREATION

FULL LEGAL NAME SHIRT SIZE:

Birthday and social security number are REQUIRED to complete your background check. An approved background check/application is valid for two (2) years.

DATE OF BIRTH SOCIAL SECURITY NUMBER

HOME ADDRESS

CItYy STATE ____ 1ZIP

EMAIL ADDRESS

PRIMARY PHONE ALTERNATIVE PHONE
DESIRED COACHING PLACEMENT
Please use the below space to indicate any coaching preferences you have.

AGE PREFERENCE?

o osmeo | avauasesmsons | ( ~
[ ] Baseball [ ] Spring [ ] Fall
\ J
[ ] Soccer [ ] Spring [ ] Fall [ A
[ ] Basketball [ ]Summer [ | Winter . )
|:| Football |:| Fall X Requesting fo be a head coach?  [T] ]
Yes No
[ ] Cheerleading [] Fall X Assist coach with
[ ] Volleyball [ ] Fall X

Head Coach’s Name

HOW TO SUBMIT THIS APPLICATION

You must submit a copy of your Driver’s License along with your completed
application. BOTH documents should be emailed to grantd@northcharleston.org

mmaksim@northcharleston.org
jbrown@northcharleston.org
rlloyd@northcharleston.org

WWW.NORTHCHARLESTON.ORG/RECREATION | (843) 554-5700 | PO BOX 190016 N. CHARLESTON, SC 29419



Below is the North Charleston Recreation Department’'s Coaches Code of Ethics, that details the
departments expectations, rules and guidelines for volunteer coaches. Please read these carefully,
as you will be held to these standards for the duration of your coaching experience with the City.

I will place the emotional and physical wellbeing of my players ahead of any personal
desire to win.

| will freat each player as an individual, remembering that there is a wide range of
emotional and physical development for children in the same age group.

I will treat officials, opposing players, coaches and spectators with respect, even though
I may disagree with their decisions or actions.

| pledge to do my best to organize practices that are fun and challenging for all players.

| will demonstrate fair play and sportsmanship to all of my players.

| ensure that | am knowledgeable in the rules of the sport that | coach and that | will
teach these rules to my players and parents.

| pledge to use proper techniques appropriate for each of the skills that | teach my
players.

I understand that | am a youth coach and the game is for children, not adults.

I understand that as a volunteer for the City of North Charleston, | am expected
to represent the City, the Recreation Department and the program participants
(in all sports & ages) in only a positive and professional way. ANY negative
comments or profanity that portrays the City, NCRD and/or the program
participants in a negative light will not be tolerated.

By signing below, | acknowledge that | have read the North Charleston Recreation
Department Coaches Code of Ethics and pledge to follow these Rules and Guidelines.

SIGNATURE: DATE:

You must submit a copy of your Driver’s License along with your completed

application. BOTH documents should be emailed to grantd@northcharleston.org
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