
        Alexandria Department of Recreation, Parks and Cultural Activities   
Youth Sports Section   

1108 Jefferson Street, Alexandria, Virginia 22314 * 703.746-5402 
COMPLETE AND RETURN BY FAX 703.746.5585 or 703.838.6344   

E-MAIL @ Mac.Slover@Alexandriava.gov or Tamika.Coleman@Alexandriava.gov 
  
 

VOLUNTEER COACH APPLICATION  
 

Name: Last ________________________________ First: __________________________ Middle Initial ________   
 
Home Address: _____________________________ City: ______________ State: ______  Zip Code: 
___________    
 
Home Phone: ______________ Work Phone: ______________ Cell Phone: _____________  
 
E-mail Address: ___________________________________________________________ Fax: 
________________ 
           
Date of Birth: _________________________  Age: _____________ Sex: Male   Female 
 
Have you ever volunteered for the Alexandria Department of Recreation, Parks and Cultural Activities before?  
Yes  No  If yes, when: ___________________________ In what capacity? 
__________________________________ 
 
Have you ever been convicted as an adult for a violation of the law?     Yes  No     If yes, please explain in 
detail. 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
Note: A criminal conviction will not automatically disqualify applicants  for a coaching position.  Consideration may be given to 
individuals based on the nature of the offense(s) and length of time since the occurrence.  However, it is the intent of the Alexandria 
Department of Recreation, Parks and Cultural Activities to select individuals with no criminal history to coach in the Youth Sports 
Programs.  Applicants must complete a Background Screening Form so the Alexandria Department of Recreation, Parks and Cultural 
Activities can verify the information provided above.  Coaches training and assignments will not commence until this process has been 
completed.  
 
List two (2) local references: 
Name:________________ Relationship: ___________ Daytime Phone: ___________ Evening Phone: __________ 
 
Name:________________ Relationship: ___________ Daytime Phone: ___________ Evening Phone: __________ 
 

COACHING PREFERENCE 
(CHECK ALL THAT APPLY) 

    
   BOYS   GIRLS    NO PREFERENCE 

BASKETBALL  FOOTBALL  BASEBALL SOFTBALL NJTL TENNIS _____ 

8 & UNDER     _____ ANKELBITTERS  ___ 6 -7 YEARS      _____ 7 - 9 YEARS      _____ HERSHEY TRACK ___ 

10 & UNDER   _____ 75 LBS.   _____ 7 - 8 YEARS      _____ 10 - 12 YEARS  _____ CHEERLEADING____ 

12 & UNDER   _____ 85 LBS.   _____ 8 - 10 YEARS    _____ 13 - 15 YEARS  _____ VOLLEYBALL ______ 

14 & UNDER   _____ 95 LBS.   _____ 10 - 12 YEARS  _____ NO PREFERENCE ___ LACROSSE_____ 

17 & UNDER   _____ 110 LBS. _____ 13 - 14  YEARS _____ SCOREKEEPING___ RUGBY_____ 

NO PREFERENCE  ___ 125 LBS. _____ 15 - 16 YEARS _____ FIELD HOCKEY___ SWIM TEAM_____ 

 150 LBS. _____ NO PREFERENCE ____  TITAN TRACK CLUB__ 

 NO PREFERENCE ___   OTHER_____ 

By my signature below, I verify that information I have provided is true and complete.  I also confirm that will notify and update the Alexandria 
Department of Recreation, Parks and Cultural Activities of any changes to the information provided.  I further authorize the Alexandria 
Department of Recreation, Parks and Cultural Activities to conduct a criminal background check with the complete understanding that all 
information provided by me will be kept confidential.          
 
Signature : __________________________________________________________ Date: ___________________ 
-------------------------------------------------------------------------------------------------------------------------------------------
----- 

For Youth Sports Section Use Only. 
 References Checked:_______________ Background Screening Completed: __________ Application:  Accepted   Denied  



Team Assignment: ___________________________________ Sport: ____________________________________________  


