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Starlings Volleyball Clubs, USA
Coach Application

Name: Date of Birth: Social Security Number:
Address:

Home phone #: Work phone #:

Cell phone #: Email:

If you have a relative playing Starlings in San Diego this season, provide name, age and date of birth of
the relative(s):

Coaching Experience: (or working with youth, include prior years and teams with Starlings)

Athletic Experience: (Volleyball and other sports)

Employment History: Last 2 years
Company Position Supervisor Name/Phone Dates Worked

Personal History: (Include, if have you been convicted of a felony, or a misdemeanor related to children,
state the offense, as well as the date and court of the conviction.)

References: (Provide name and phone number of three non-family references.)

Starlings Volleyball Clubs, USA
P.O. Box 232416 Encinitas, CA 92023-2416
Phone/Fax: (760) 230-1870 e Website: www.starlings.org



Starlings Volleyball Clubs, USA
2008 Coach’s Contract

Name: Date:

I hereby agree to coach for Starlings Volleyball Clubs, USA for the upcoming season. | understand that Starlings

is a program dedicated to the welfare of young female student-athletes,
and | agree to: (Please read and initial in blanks.)

____ Integrate my personal philosophy with the Starlings’ “Athletes First, Winning Second” philosophy.
Consider the physical, mental, moral, and emotional well-being of every athlete to be of primary importance.
Habitually practice ideal sportsmanship.

Refrain from using or allowing the use of profanity or inappropriate language.

Be a responsible, honest, and ethical role model for our student-athletes.

Represent the Starlings in a professional manner by treating players, parents, opponents, fans, and officials with

respect.

In addition, | agree to perform the following duties:

Be punctual and prepared for every team practice or meeting, and timely communicate any practice schedule
changes to players and their parents.

Communicate regularly with the practice site contact to avoid conflicts between scheduled practices and other
functions taking place at the practice site, and when conflicts arise, timely reschedule practices accordingly.

Upon concluding a practice, return the practice site to its pre-practice condition, which includes cleaning the facility

of debris if needed.

Within 24 hours of occurrence, report to a Starlings director any physical injury, accident or property damage
which has occurred during a practice or tournament, and if requested, submit a written report regarding the incident.

Provide proper supervision of players at all times. This includes seeing to it that players are not left unattended
following a practice or tournament.

Attend scheduled coaches’ meetings.
Communicate consistently and promptly with the Starlings office.
Attend all tournaments including the National Championships, June 21 -24.

I recognize that Starlings Volleyball Clubs, USA will hold me accountable to the provisions of this contract.

Signature:




Do you have regular access to a motor vehicle?

Do you have a driver’s license?
If yes, provide the number, state of issuance and expiration date:.
If yes, provide the insurer and policy number of your automobile liability insurance policy:

Declaration & Consent Agreement

I hereby voluntarily grant authority to Starlings Volleyball Clubs, USA to contact the references identified
by me in the above application in order to verify the information provided by me.

I declare that I have no felony convictions, and have not been convicted of, or charged with, any criminal
offense related to any child sex offenses.

I declare that during the course of all practices and/or tournaments in which the team | coach is
participating, | will be free of alcohol and non-prescriptive drugs, and will abstain from consuming any
such substances. This includes complete abstention from departure until return on those occasions where
the team travels, whether the travel is local or out of town.

I understand that as a coach with Starlings Volleyball Clubs, USA my conduct will be strictly
professional, respectful and mature at all times. | hereby declare that I will not initiate, maintain, or
become involved in a relationship of any kind other than as a professional coach with any of the Starlings
participants.

Check one | declare that | have a current and valid driver’s license, and | have not been in the
past five years, nor am | presently, under the care of any mental health provider.

I am unable to declare that | have a valid driver’s license, and that | have not been
in the past five years, nor am | presently, under the care of any mental health provider. (If
you check here, an interview and/or a further background check will be conducted to
determine your ability to fulfill the duties required for a coach).

I hereby expressly and knowingly waive all rights of privacy and confidentiality in connection with the
information disclosed herein, but only for the exclusive use of the Starlings Volleyball Clubs, USA, and
their authorized agents and any person, entity, or agency involved in the background investigation, in
order to determine my eligibility to participate in the Starlings Volleyball Clubs, USA program. |
expressly and knowingly agree to hold the Starlings Volleyball Club, USA and its authorized agents and
any person, entity or agency involved in the background investigation, harmless from any and all liability
in connection with this background investigation.

I, , am over the age of 18, a resident of the :County of San Diego, and hereby
declare under penalty of perjury under the laws of the State of California that the foregoing is true and
correct. Dated - -200__, in the County of San Diego, State of California.

Signature:
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