Stephenville Recreation Department
Youth Team Coaches Information

Division:

League:

Team Name:

Coaches Name:

Mailing Address:

City: Zip:

Phone # hm cell
Text: Y or N Carrier:

Coaches email address:

Child(rens) name:

Assistant Coaches Name:

Mailing Address:
Zip:

City:

Phone # hm cell

Child(rens) name:

(Completed by SPARD Staff— dated & initialed)

Confirmed Coaching: Contacted for Coach looks/draft:

Paperwork Complete: Pickup Player Card Received:

Picked up Team Roster: Practice Times Assigned:

Picked up Equipment: Returned Equipment:



In connection with my application for employment or to serve as a volunteer with Texas
Amateur Athletic Federation (T.A.A.F), | understand that a “consumer report” and/or
“investigative consumer report”’, as defined by the Fair Credit Reporting Act (15 U.S.C. §
1681), will be requested by Client for employment or volunteer purposes, whichever is
applicable, from Protect Youth Sports, tnc., (“Protect Youth Sports"), a consumer reporting
agency as defined by the Fair Credit Reporting Act. These reports may include information as
to my character, general reputation, personal characteristics or mode of living, whichever are
applicable. The report may also contain information about me relating to my criminal history,
driving and/or motor vehicle records, social security number verification, verification of
education or employment history, worker's compensation (only after a conditional job offer) or
other background checks. Such reports may be obtained at any time after receipt of this
Disclosure and Authorization and if | am hired or serve as a volunteer, whichever is applicable,
throughout the course of my employment or volunteer service, as permitted by law and unless
revoked by me in writing. Client also reserves the right to share my report with any third-party
with whom [ will be placed to work or volunteer with as a representative of Client. | understand
that | have the right, upon written request made within a reasonable amount of time after the
receipt of this notice, to request disclosure of the nature and scope of any investigative
consumer report to Protect Youth Sports, Inc., 14499 N. Dale Mabry Hwy., Suite 201 South,
Tampa, FL 33618 or 1-877-319-5587. For information about Protect Youth Sports' privacy

practices, see www.protectyouthsports.com.

Acknowledgement and Authorization

By signing below, | authorize Client or its authorized agents to obtain or prepare consumer
reports or investigative consumer reports about me. | acknowledge receipt of a copy of the
federal notice entitted A Summary of Your Rights under the Fair Credit Reporting Act and
certify that | have read this Disclosure and Authorization as well as the summary document

explaining my rights under the Fair CredIt Reporting Act.
TODAY'S DATE

Signature
LAST NAME FIRST NAME MIDDLE NAME/INITIAL
HOME ADDRESS
CITY COUNTY STATE ZIP
SSN D/L or STATE ID STATE ISSUED  GENDER
Phone #

EMAIL ADDRESS

For identification purposes only, please provide FULL DOB:

Please List Other Names Used




NAYS” CODE OF ETHICS

Coach

| hereby pledge to live up to my certification as a NAYS Coach by following the NAYS
Coaches’ Code of Ethics:

I will place the emotional and physical well being of my players ahead of a
personal desire to win.

| 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 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 not cheat or engage in any form of unethical behavior that violates league
rules.

I will provide a sports environment for my team that is free of drugs, tobacco, and
alcohol, and | will refrain from their use at all youth sports events,

I will be knowledgeable in the rules of each sport that | coach, and | will teach
these rules to my players.

I will use those coaching techniques appropriate for all of the sklils that | teach.

| will remember that | am a youth sports coach, and that the game is for children
and not adults.

Coach Signature Date

© National Alliance for Youth Sports




Y Parks and Recreation

Stephenville Parks and Recreation Department Sports Code of Conduct
Players, Spectators and Coaches

Stephenville Parks and Recreation Department, in its continuing effort to improve the enjoyment of
leagues and programs for all parties involved, is instituting our code of conduct for all parties involved
with Stephenville Parks and Recreation Department. Above all else remember that this is a recreational
league where the emphasis is placed on learning and development, not winning. By participating in
Stephenville Parks and Recreation Department in any capacity you agree to the code of conduct set forth
in this document and will conduct yourself in a sportsmanlike manner.

e Conduct themselves in a manner that represents the City of Stephenville and the Recreation
Services Department with honor, dignity, and respect.

e Demonstrate the qualities of civility and sportsmanship at all times.

e Not use vulgar, abusive, racist, sexist, demeaning, or intimidating language at any time.

e Support the players, coaches, and officials in a positive manner.

e Treat the visiting team, coaches, and fans with courtesy and respect at all times.

e Not engage in cheers that are vulgar, inappropriate, or demeaning.

e Refrain from throwing objects for any reason.

e Not become inebriated or belligerent.

e Refrain from entering field of play/team restricted areas at any time, including after the game.

I hereby agree that if | fail to conform my conduct to the Youth Sports Code of Conduct | will be subject to
disciplinary action including, but not limited to the following depending on the severity of the offense:

1. Verbal or Written warning
2. Suspension or ejection from current youth sports games
3. Suspension from future youth sports games

4. Suspension from youth sports season

Signature of Parent/  Guardian Date

Print Name of Parent/ Guardian Name of Participant(s)
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