pUBURN
SCHOOL DISTRICT - VOLUNTEER ATHLETICS COACH

ENGAGE = EDUCATE - EMPOWER

This form is ONLY to be used for volunteer athletic coaches. This form is NOT the final application
to be a Volunteer Coach.

To be completed by first-time coaching volunteer applicants:

Name:
Last Name First Name Middle Initial Birthdate
Address:;
Street — Apt # City/State ZIP Code
Phone Number(s): Email Address:
Emergency Contact: Relationship: Phone No.:
Gender: School site(s) where you wish to be a volunteer coach?

I am interested in volunteering as an athletics coach for the following sport(s):

L Baseball [ ] Basketball L] Cheer [J Cross Country  [] Dance/Drill [ Football
L] Golf [l Gymnastics [ Soccer [ Softball [ Swimming L] Tennis
[l Track & Field LI Volleyball LI Wrestling L] Lacrosse [ Club/Other:

Have you ever worked for the Auburn School District? YesD No |:| I yes, when?

Ethnicity/Race: Hispanic/Latino  White Asian Black or African ~ Hawaiian or Other ~ American Indian
(check all the apply) American Pacific Islander or Alaskan Native

[] I ] [] L]

Disclaimer and Signature

I understand that my information will be used to create a non-employee account in the Auburn School District. This
account will provide me with an Auburn School District email address, access to required training, access to electronic
daily wellness screening, and possible Skyward student security if required for my position. | understand that this does
not constitute an employer-employee relationship.

Signature of Volunteer Date
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