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HEARD COUNTY RECREATION DEPARTMENT 
VOLUNTEER - COACH APPLICATION 

 
I understand that completing this application does not guarantee that I will be selected as 

a coach. If selected, my privilege as a coach may be revoked if I display unbecoming or 

unsportsmanlike conduct. 

 
ACTIVITY: ___________________________________ 

AGE GROUP: _____     HEAD COACH  _____   ASSISTANT COACH _____ 

NAME: ________________________________________   SHIRT SIZE: _______ 

ADDRESS:_____________________________________________________________ 

CITY/STATE/ZIP:________________________________________________________ 

HOME PHONE NUMBER: ___________________CELL NUMBER: ______________ 

EMPLOYER / WORK NUMBER: ___________________________________________ 

E-MAIL ADDRESS: ______________________________________________________ 

LIST EXPERIENCE AT COACHING: _______________________________________ 

 _______________________________________________________________________ 

CERTIFICATIONS OR TRAINING THAT WOULD BENEFIT YOU IN COACHING 

FOR HEARD COUNTY RECREATION: _____________________________________ 

________________________________________________________________________ 

 

PLEASE READ BEFORE SIGNING: 

 

I understand that the information I have provided will be verified, and I give permission 

to the Heard County Recreation Department to make an inquiry of others concerning my 

suitability to act as a volunteer at Heard County Recreation Department. Volunteers are 

not provided accident insurance by the Heard County Recreation Department and are not 

eligible for workers compensation benefits if a personal injury occurs while volunteering.  

I realize that the Heard County Recreation Department may deny me the right to 

volunteer pending the completion of the background check and I further agree to hold the 

Heard County Recreation Department and/or Heard County harmless regarding any 

liability for defamation, invasion of privacy, or any other claim based upon good faith 

action taken pursuant of the provision of this consent. 

 

SIGNATURE: __________________________________   DATE: _________________ 
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HEARD COUNTY RECREATION DEPT. – CONSENT TO CONDUCT 

BACKGROUND CHECK 

P.O. BOX 386, FRANKLIN, GA 30217 – 706-675-3378 

 

 

FULL LEGAL NAME: ___________________________DATE OF BIRTH__________ 

ADDRESS:___________________________________________________________ 

SOCIAL SECURITY #: ___________________SEX:_________RACE:__________ 

CAPACITY: HEAD COACH:_______________ASST.COACH:________________ 

OTHER(List):_____________ 

 

I, _________________________, by execution of this document, give the Heard County 

Human Resources Department permission to conduct a background check regarding my 

qualifications to participate in recreation department programs. This background check 

includes, but not limited to, a record check to determine whether I have ever been 

convicted of a crime or have a criminal record. 

 

Please answer the following: 

 

1) Have you ever been arrested? This will not disqualify you. If yes, please explain: 

 

 

 

 

 

2) Are you a registered sex offender? 

 

3) Have you ever been charged with a crime against a child? 

 

4) Have you ever had a temporary protective order or restraining order issued against 

you? 

 

5) Have you ever lived in a state other than Georgia?                    

      If yes, where? 

      If yes, have you ever been arrested for anything in that state?  

      If yes, please explain: 
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I understand that I have the right to (1) obtain a copy of any criminal history report, and 

(2) challenge the accuracy and completeness of any information contained in any such 

report. I also understand that I may be required to submit a classifiable fingerprint card 

should an initial criminal history report reveal that I have been arrested or convicted or 

that I am currently charged with any of the above enumerated offenses. 

 

I acknowledge that the Heard County Recreation Department may choose to deny me 

access to a child or children ending the completion of the background check; and I further 

agree to hold the Heard County Recreation Department and/or Heard County harmless 

regarding any liability for defamation, invasion of privacy, or any other claim based upon 

good faith action taken pursuant to the provisions of this consent. 

 

I certify that all information I have provided to apply for and secure the position above is 

true and correct. 

 

I understand that any information provided by me that is to be false, incomplete, or 

misrepresented in any respect will be sufficient cause to cancel further consideration 

of this application. 

 

 

Applicant Signature ______________________________________________________ 

This _____________day of _____________, 20___. 

 

 

 

 

Notary:___________________________________ 

Sworn to me this ____________day of ___________ 20___. 

User
Typewriter
Do not sign until in front of a notary. 


