


BALL		 Gaston 		PARKBack Ground Check: _______
Board Approval:   __________
Board Rejected: ____________

2023  Coaches/Volunteer Form
Name: ______________________________________________________________Shirt Size: _______

		First			Middle			Last
Address: ____________________________________________________________
	   ____________________________________________________________
Home #: (_____) ________________		Cell #: (_____) _____________
Date of Birth: ___/_____/________		Employer: ________________
Work Address: ______________________________________________________
	              ______________________________________________________
Work #: (____) _________________		How Long Employed Their: ______
Position applying for:
Head Coach: ________	1st Assistant: ________	Assistant: __________
Team Mom: _________	Volunteer:  _________	Board:	     __________

Coaching Experience: _______________________________________________
Position Held Last Season: ___________________________________________
What League and Team are you interested in this Season: _________________
Why should you be considered for a coaching or volunteer position this spring? 
___________________________________________________________________
___________________________________________________________________
Have you ever been ejected from a game: ________________________________
If so Why: __________________________________________________________
Have you ever been Put on Probation or suspended from a park: ____________
If so Why: __________________________________________________________

If you are approved to Coach or Volunteer at Gaston Dixie Youth Ball Park do you agree to do a Back Ground Check Thru Lexington County? Also if you are approved do you agree to follow the parks rules and By-Laws? By Signing below you are agreeing to be a great mentor to our kids and that all information provide is true an accurate!

____________________________				_____________________
	Signature							   Date

___________________________
	Print your Name

___________________________			          _______________________
Witness Signature							Date

__________________________
Witness Print Name




