Town of Kent Recreation and Parks Department
770 Route 52 Kent Lakes, NY 10512

Louis M. Fernandez
Director of Recreation and Parks

Telephone: (845) 531-2100
Fax: (845) 306-7249

Email: recreation@townofkentny.gov
Webpage: www.townofkentny.gov

Town of Kent Recreation and Parks Department
Y outh Sports Coach Application

Name:

Address:
Gender: Mae [ Femaell | DOB:
Home Phone: Cell Phone:
E-Mail:
Sport Interested in coaching:
Do you have experience coaching youth sports? Yesl] No[l If Yes, where?
If Yes, which sports? 1
Sport: # of years coached 2
Sport: # of years coached 3.
Sport: # of years coached 4

Have you ever been removed from a coaching position, asked to step down from a coaching position or put on
probation asacoach? Yes[] No[l

If Yes, please explain:

Have you ever been convicted of a background check crime (defined as any child abuse crimes, murder,
manslaughter, felony level assault or any assault crime committed against a minor, kidnapping, arson, crimina sexual

conduct, or prostitution-related crimes)? Yes[1 No[l

If Yes, please explain:

| certify that the information contained on this Authorization/Rel ease formistrue and correct, and acknowledge that | may be
precluded from coaching due to false, omitted or fraudulent information.

Date: Signature:




