
NELSON COUNTY PARKS & RECREATION  P.O. Box 442 

8445 Thomas Nelson Hwy. 

Lovingston, VA 22949 

NAME: ____________________________________________________  DATE OF BIRTH:_____________________________ 
 
ADDRESS:_________________________________________________ TELEPHONE  (HOME):_________________________   
 
CITY/STATE//ZIP:___________________________________________TELEPHONE (WORK):__________________________ 
 
EMAIL:____________________________________________________TELEPHONE (CELL):___________________________ 
 

                   * PROVIDE ALL ADDRESSES YOU HAVE LIVED FOR LAST 10 YEARS  (use additional pages if necessary) 
 

Address:_________________________________City/State/Zip:_________________________________Dates:_______to________ 

Address:_________________________________City/State/Zip:_________________________________Dates:_______to________ 

 1. Do you have a valid driver’s license? ……………………………………………………….  ___ Yes ___ No 

       State:_________ Number:_____________________________ 

 2. What sport do you want to coach? ________________       Have you played the sport? …….___ Yes      ___ No 

 3. Have you ever coached the sport? …………………………………………………………...___ Yes ___ No 

       If Yes, where? ________________________   What ages? ______________ 

 4. Do you have any formal training as a coach?...........................................................................___ Yes ___ No 

       If Yes, please describe:  (NYSCA, ASEP, other) __________________________________________________________  

 5. Have you ever received treatment for alcohol or drug abuse? ………………………………..___ Yes ___ No 

 6. Have you ever had charges brought against you for child molestation, abuse, or neglect?........___ Yes ___ No 

 7. Do you have any first aid training? If so, what? __________________________________________________________ 

 8. Have you ever been arrested or convicted of an offense against the Law other than a minor traffic violation?  

      (A conviction does not mean you cannot coach.  The offense and how recently you were convicted will be considered). 

                                                         ____ Yes                 ___ No     (If yes, explain fully on a additional sheet) 

 9. Please list the name, address, and phone number of two persons who know you sufficiently well to comment on your past       
     coaching or your potential as a coach. 
 

                    Name                                                                      Address                                                                 Phone 

  ________________________       __________________________________________________         _________________  

 

 ________________________        __________________________________________________        __________________  

If accepted for a coaching position, I hereby agree to abide by the Nelson County Parks & Recreation philosophies, rules, and 
regulations.   
 
I understand that the information which I have furnished herein is subject to verification, which may include a criminal 
background check and reference interviews. My signature below is my consent to authorize reference interviews and a 
background check..  
 
Signature: _____________________________________________________________    Date: ____________________________ 
 
           Go to Page 2  (Code of Ethics) 

COACHING APPLICATION 

Fax:   263-6022 

jwest@nelsoncounty.org 
dvaughan@nelsoncounty.org 

Phone:  263-7130 



 
 

COACH'S CODE OF ETHICS 
 

I will place the emotional and physical well being of my players ahead of a personal desire 
to win.  
 
I will treat each player as an individual, remembering the large range of emotional and 
physical development for the same age group.  
 
I will do my best to provide a safe playing situation for my players.  
 
I will promise to review and practice basic first aid principles  
needed to treat injuries of my players.  
 
I will do my best to organize practices that are fun and challenging for all my players.  
 
I will lead by example in demonstrating fair play and sportsmanship to all my players.  
 
I will be knowledgeable in the rules of each sport that I coach, and  
 
I will teach these rules to my players.  
 
I will use those coaching techniques appropriate for all of the skills that I teach.  
 
I will remember that I am a youth sports coach, and that the game is for children and not 
adults.  
 
I will inform myself and abide by all rules, regulations, and policies set forth by the Nelson 
County Parks and Recreation Department during my coaching experience. 
 
By signing the Coach’s Code of Ethics, I will fulfill my duties listed above to coach the 
youth sport for the Nelson Co. Parks and Recreation Dept.  
 
 
 
Signature: _____________________________   
 
 
 
Date: _______________ 

 



 
 
 

 
This is to notify you that a criminal background check will be conducted on you for volunteer purposes. 

 

By signing this release, I hereby authorize the County of Nelson’s designated background check agency to 
contact any and all law enforcement agencies: city, state and federal courts; and/or military services and au-
thorize any relevant sources to release information about my criminal record and/or other general public rec-
ords. 
 
I release from liability everyone in a position to release such information and indemnify the inquiring compa-
ny against any liability that may result from making such requests.  This release shall remain in effect for the 
length of my volunteer services. 
 
Please list your addresses for the past 5 years by date beginning with the most recent.  If you are not able to 
recall the complete address, just note the city and state. 
 

 
 

 

           Present               
Address         From                  To  
 
              
Address          From  To 
 
             
Address          From  To  
 
             
Address          From  To 
 
             
Address          From  To 
 
             
Address          From  To 
 
 
 
 
          
Print Name 
 
              
Signature         Date 
 
 
 
 
           
Date of Birth     Social Security Number 
 
       

 

Volunteer Inquiry Release 


