Town of Amherst
Recreation Department

Volunteer Coach Application

Name: ________________________________ Home Phone: ______________

Address: ______________________________ Business Phone: ____________

                ______________________________ Cell Phone: ________________

E-mail: ________________________________

Education: _____________________________ Dates: ____________________

                                          High School

                  _____________________________ Dates: ____________________

                                          College
Volunteer Position: __________________________________


Sport: ___________________________


Season: _________________________

Training:


First Aid Certificate:


Yes____

No____

Expiration Date: _________

Youth Coaches Training:

Yes____

No____

Expiration Date: _________

Other: __________________________________________________________________________________

Coaching Experience: ______________________________________________




________________________________________________

Are you a citizen of the United States?

Yes____
No____

Have you ever volunteered for the Town of Amherst?
Yes ____
No ____

Have you ever been convicted of a felony? 
Yes ___ 
No ____

If yes, please explain: ______________________________________________

In 25 words or less, tell us why you desire to become a volunteer coach.

