MANSFIELD GIRLS SOFTBALL ASSOCIATION

Coach Application & Criminal Background Check Release

PLEASE PRINT ALL INFORMATION CLEARLY THEN READ AND SIGN AT THE BOTTOM

Last name First name Home Phone E-Mail Address Playing Relations Name
Street Address Apt. # City Zip Code
Drivers License # State Licensed In Date of Birth
Full Maiden Name (If Applicable) Name of Employer Work Phone
Employer - Street Address City State Zip Code
Are you willing to attend a coaches training clinice  YES NO
Do you wish to be a Head Coach oran Assistant Coach
Select the style of play and check the box of the age group you wish to coach.
O O O O O O O
5-6 7-8 9-10 11-12 13-14 15-16 17-18
Coaching Experience

How many seasons have you head coached for MGSA?

Instead of MGSA head coach did you assistant coach? How many seasons? ___ Assisted who?

If you have never head coached for MGSA, how many seasons have you assistant coached for this
associaiton?

If you have never coached for MGSA have you coached softball elsewhere?
Name of Association reference and phone number (Required)
Any Addifional Information (If listing other sports include name and phone number of reference.)

Background Information Release and Authorization

| hereby give my permission to the Mansfield Girls Softball Association to obtain information relating to my criminal history through courts,
law enforcement agencies, department of any city, county, state or federal government or any person or organization having
knowledge of my identity. The criminal history record, as received from the reporting agencies, may include arrest and conviction data
as well as plea bargains and deferred adjudication. | understand that this information will be used, in part, to determine my eligibility as a
volunteer of MGSA. | also understand that as long as | remain a volunteer with MGSA the criminal records check may be repeated at any
fime. | hereby authorize MGSA or authorized representatives bearing this release or copy thereof, to conduct an appropriate check of ,
including, but not limited to, records, personal interviews, memoranda, reports of other documents, court documents, and driving records
for verification. | understand that | will have an opportunity to review the criminal history if requested and a procedure is available for
verification, if requested, if | dispute the record as received. | hereby further authorize and acknowledge that a photocopy or fax of this
authorization may be considered as valid as an original.

I, the undersigned, do for myself, my heirs, executors and administrators, hereby remise, release and forever discharge and agree to
indemnify MGSA and its authorized representatives and each of their officers, directors, members, and agents harmless from and against
any and all causes of action, suits, liabilities, costs, damages, debfts, sums of money, claims, and demands whatsoever, and any and all
related attorney’s fees, court costs, and other expenses resulting from the investigation of my background in connection with my
application fo become a volunteer.

Signature of Applicant Please print name Date




