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Special Olympics

North Caroli
or HAaronna Application for Coaches Certification

2008-2009

Instructions: Please print clearly or type information below and return to your local program office.
List Permanent Mailing Address and telephone number:

First Name: M.L Last Name:

O Male O Female

Address: City: Zip:
(H) Phone: (W) Phone:

Cell Phone: Email:

Please check your age category and enter DOB: [0 14-15 O 16-17 00 18-21 O22 and T Date of birth: A
**Note: We must have your date of birth information or you will not be permitted to coach. This information is
needed for the background check.

If you are an athlete becoming a coach, please check this box. O
If your address has changed since your last certification, please check this box. O

1. Today’s Training School is located in on / /
City/State date

2. T .am applying for CERTIFICATION today in the following areas:

O skills, Sport: O Young Athletes Program
O General Orientation O Motor Activities Training Program
O Protective Behaviors O Unified Sports™
O Principles of Coaching/Coaching SO Athletes O GMS
O *Other
{*Approved course outside of Special Olympics; example ASEP course)
3. Coaching experience at the high school level: Yes O No College level: O Yes O No
Officiating experience at the high school level: Yes O No College level: O Yes O No

List association certifications:

Playing experience at the high school level: Yes O No College level: O Yes O No

Sport(s):

4. PRACTICUM - a minimum of 10 hours working with Special Olympics athletes in a specific sport following a
coach training seminar is required. Coaches should communicate practice times with Local Coordinators.
Coaches must complete practicum hours within 12 months of when they complete the training school. Local
Coordinators will be contacted by SONC staff to ensure coaches have completed these hours.

5. Other Information: PLEASE COMPLETE INFORMATION ON THE BACK OF THIS FORM

Make copies as needed and send the original for certification



Social Security Number: - -
**Note: We must have SS# information or you will not be permitted to coach. This information is needed for the background
check.

Please check yes or no

1. Do you use illegal drugs? *ves no
2. Have you ever been convicted of a criminal offense? *ves no
3. Have you ever been charged with neglect, abuse or assault? *yes no
4. Has your driver’s license ever been suspended or revoked in any state? *yes no

*You may be asked to provide a written explanation for questions answered “yes”,

If you are under 18 years of age, list two references: a non-family member and current employer (or a school

reference)
1.
Name relationship address phone
2.
Name relationship address phone

Please read before signing
I understand the following:

+ some of the information that I have provided may be verified, and I give permission to Special Olympics to
check my references and to make inquiry of others including without limitation my employer concermning my
background and suitability to act as a Special Olympics volunteer;

s in the course of volunteering for Special Olympics, I may be dealing with confidential information and I
agree to keep said information in the strictest confidence;

+ in relationship between Special Olympics volunteers is an ‘at will' arrangement, and that it may be
terminated at any time without cause by either the volunteer or Special Olympics;

» I grant Special Olympics permission to use my likeness, voice and words in television, radio, film or in any
form to promote activities of Special Olympics;

s I hereby agree to release, discharge and hold harmless Special Olympics North Carolina, its officers,
agents, its directors and employees of and from all causes, liabilities, damages, claims or demands on
account of any injury or accident arising out of my attendance and participation as a volunteer in Special
Olympics North Carolina;

+ I understand that the activities and/or competitions held at and in connection with Special Olympics and
my attendance and participation as a volunteer may involve risks of injury to which I will be exposed;

» I acknowledge that I am in good physical condition and that I am unaware of any existing medical
condition(s) which would prevent me from participating as a volunteer with Special Olympics North
Carolina;

s I grant permission to Special Olympics North Carolina and its employees and agents to take whatever
measures are necessary to provide medical care and treatment that is deemed advisable and to obtain any
necessary emergency treatment that is deemed advisable.

I affirm that I have read the above and that the information I have given is true and complete

Sign Date

Print name

Initial One
Volunteer is at least eighteen (18) years of age and executes this release on his/her own behalf

Volunteer is less than eighteen (18) years of age. The undersigned is the parent legal guardian
(initial one) of the volunteer and executes this Release on behalf of the volunteer/coach.

Applicant/Parent/Guardian Date Sport Director Date

Make copies as needed and send the original for certification



