
           

CONTINUING COACH & 

VOLUNTEER INFORMATION FORM 
111 W. Willis Detroit, MI  48201 313-833-1600 Fax: 313-833-1616 www.thinkdetroitpal.org 

 

PLEASE PRINT LEGIBLY SO THAT WE CAN READ YOUR WRITING 

 
 

First Name: ____________________________ Middle: __________________ Last: _________________________________  

 
Address: ___________________________________________________________________________________________ 

 
City: _________________________________________ State: ____________________  Zip Code: ___________________ 

 
Home Phone: (_____) __________________________ Work Phone: (______) ______________________________ 

 
Cellular Phone: (_____) _________________________ Date of Birth: ______________________ 

 
Email Address (print clearly please): _______________________________________________________________________ 

 
PLEASE INDICATE YOUR VOLUNTEER ROLE OR TITLE: 

 

   Head Coach     Head Asst. Coach    Assistant Coach    Cheer Coordinator   

  

   Athletic Director    President/V.P.    Registrar           Weighmaster 

  

   Team Nurse     Team Mom     Team Manager    Scorekeeper/Timekeeper 

      

   Other __________________________________ 

 
PLEASE INDICATE THE PROGRAM(S) FOR WHICH YOU ARE VOLUNTEERING: 

 

   Football (Contact)    Baseball      Fall Soccer     Boys School Basketball  

 

   Cheerleading     Softball      Spring Soccer    Boys House Basketball 

 

   School Track    T-Ball/Coach Pitch    Select Soccer    Girls School Basketball 

 

   Club Track     Volleyball     Other ________________________________________________ 

 
For what team/organization/school are you volunteering?   __________________________________ 

 
What is the age group or division? (i.e. C Team, U8, Varsity, 12 & Under) _____________________ 

 

SIGNATURE AND WAIVERS 
 

By signing below, you agree that you have read and agree to the waivers on the back of this form. 
 

 

 

 

_________________________________   _______________________ 

Signature       Date 
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PERMISSION TO PERFORM BACKGROUND CHECK 

 
 I agree that Think Detroit PAL has permission to perform a criminal background check for the purpose of 

ascertaining my fitness to work with children.  I understand the organization I represent may be notified if I am 

unable to fulfill my intended volunteer role. 
 

VOLUNTEER AGREEMENT 

I understand that my responsibilities as a youth volunteer are of great importance and that my actions have 

the potential to significantly influence the young athletes with whom I work with. I understand that youth 

participate for numerous reasons and the number one reason is to have fun. I understand that I am obligated to 

honor Think Detroit PAL rules, opponents, officials, and teammates. I will teach youth to honor the same.  I will 

promote being clean and safe by respecting the facilities we use.  As a volunteer I will create an appropriate 

environment that focuses on safety, fun, and skill development. I will promote building character to have a 

positive lasting impact on our children.  I will act responsibly. I will provide opportunities for every child to play. I 

will teach teamwork and fair play.  

I will display appropriate behavior towards children and in the presence of children. I will treat each 

player, coach, official, parent, and administrator with respect and dignity. I will refrain from using profanity, 

intimidation tactics, and inappropriate language. I will uphold the authority of officials assigned to games. I will 

assist officials as they conduct fair and impartial contests. I will never volunteer under the influence of drugs or 

alcohol. I will never initiate or participate in any form of verbal or physical assault on any staff, volunteer, official, 

parent or child. 

 

PHOTOGRAPHY CONSENT AGREEMENT 

I grant to Think Detroit PAL and its trustees, advisors, staff, volunteers, agents, successors, licensees and 

assigns, the irrevocable right and license to use my photographs and video footage of me; to edit or crop 

photographs, and to use or authorize the use of such photographs or any portion of them in any manner or media at 

any time in perpetuity, and to use my name, likeness, biographical or other information concerning me in 

connection therewith, including promotion in all media.  I agree to hold Think Detroit PAL harmless against any 

liability, loss or damage resulting from the use of my photographs, and I hereby release and discharge Think 

Detroit PAL from any and all claims whatsoever in connection with such use of photographs. 

 

RELEASE OF LIABILITY and ACKNOWLEDGMENT OF RISK 
 

I agree to abide by the rules and regulations of Think Detroit PAL. 
 

I also understand that participation in and observation of this sport constitutes a risk to me and the child 

participating, including risk of serious injury, permanent disability, or even death.  I voluntarily and knowingly 

recognize, accept and assume this risk and release Think Detroit PAL, and all of its trustees, advisors, officers, 

sponsors, employees, volunteers, and officials from any liability therefore. I also hold harmless Think Detroit PAL 

from any injuries or claims suffered at a related, but non-Think Detroit PAL sponsored event.  
 

 

 

For office use only       TDP ID#: ____________________ 
 

       Continuing Coach Date: ___________ Confirmed By: __________________ 
 

      Background Check Date: ___________      Run By: _________________________ 
 

       Max Data Entry  Date: ___________ Entered By: _____________________ 
 

       Badge Printed  Date: ___________      Printed By: _____________________ 


