CITY OF AVON LAKE

VOLUNTEER COACH APPLICATION 

Note: All coaches that are selected must pass a background check prior to being permitted to coach a team.
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APPLICANT STATEMENT

Following my acceptance as a volunteer, I give permission for the City of Avon Lake Recreation Department, at their discretion, to conduct a background check on me, which may include a review of sex offender registries, child abuse and criminal history records.  I understand that my position is conditional upon the Human Resource Department receiving no inappropriate information on my background.  I hereby release and agree to hold harmless from liability the City of Avon Lake, affiliated recreation organizations, the officers, employees and volunteers thereof, or any other person or organization that may provide such information.  I also understand that, regardless of previous held positions, The City of Avon Lake is not obligated to appoint me to a volunteer position.  If appointed, I understand that, prior to the expiration of my term; I am subject to suspension and/or removal by the Recreation Department for violation of any youth organization’s policies or procedures.
DO NOT SIGN UNTIL YOU HAVE READ THE APPLICANT STATEMENT ABOVE.


I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.
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