
Youth Recreational Soccer

Volunteer Coach Application
Head Coaches ONLY

Application Deadline:  August 11, 2024

Name_____________________________________  Home Phone______________________  Work Phone________________

Address____________________________________________________________________________________________________
Street City State Zip

Yes_____       No_____

E-mail__________________________________     Are you willing to share your contact info with other coaches _____

Do you have children registered in the activity you’re applying for?

If your answer is yes, please list your children:     ______________________________
______________________________
______________________________

______________________________             

Have you previously coached a Gardner Parks and Recreation team?                         Yes_____ No_____

If your answer is yes, when was the last year you coached?____________________

List the team and age group you last coached:______________________________________________________________                                  

Have you ever received training through 
The National Youth Sports Coaches Association (NYSCA)? Yes_____  No_____

Have you received any other type of coaches training within the last three years?      Yes_____  No_____
If your answer is yes, please describe:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Is there a specifi c team you are requesting to coach for?____________________
Or, please select the age group you wish to coach for:

______ 7th & 8th Grade Co-Ed   

The primary concern and responsibility of the Parks and Recreation Department is the safety of the children. If you are select-
ed as a head coach, you will be put through a background check from a company called Protect Youth Sports. The results of 
this check are sent to and will only be seen by the Human Resources Department. No one from Parks and Recreation will see 
the results. Gardner Parks and Recreation will follow the National Parks and Recreation Association’s guidelines for creden-
tialing volunteers. This document can be found on our website at www.gardnerkansas.gov. Failure to pass the background 
check will eliminate an individual from being a head coach for our Department. Questions? Call 913-856-0936.

“Offi ce Use Only”

Received By: __________  Date Received:___________  Time Received:__________

______ K & Under Boys              

______ K & Under Girls

______ 1st & 2nd Grade Boys              

______ 1st & 2nd Grade Girls

       ______ 3rd and 4th Grade Boys

______ 3rd and 4th Grade Girls

 ______   5th     and     6th     Grade    Boys     

_____     5th      and     6th     Grade    Girls
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