
 

 

 

Hendersonville Parks Department ~ Coaching Application 

Summer & Fall Baseball  

 
 

Full Legal Name ___________________________________________________________________  

    First     MI   Last 
 

Preferred Name ________________________________  Baseball Jersey / T-Shirt Size  ____ 

        

Address  _____________________________________ City ____________________   Zip _______ 

 

Phone  Mobile   ____________     Home  _____________     Work  ____________  

 

Email Address (only if checked regulary) _______________________________________________ 

 

List the season and division you prefer to coach:  
 

□ Summer League   □ Fall League  Division: □ 5U   □ 6U   □ 8U   □ 10U   □ 12U   □ 15U   
 

List children in the program (check the child you prefer to head coach): 

 

□ Name _________________________ Current Playing Age ____ □ M □ F 

□ Name _________________________ Current Playing Age ____ □ M □ F 

 

 

Check league(s) that  □ Hendersonville Parks Baseball 

you have coached □ Hendersonville Civitan Baseball 

   □ Other Cities or Leagues (list leagues below) 

 ____________________________________________________________ 

 

CPR/AED Certification □ None Completed or Expired  

    □ Current in CPR/AED  exp date: _________  

     

 

All head & at least 1 assistant coach per team are required to be CPR/AED certified.  Certification 

trainings can be completed in person ONLY.  All fees are the responsibility of the coach.  Copies of 

certification cards and/or course completions must be submitted along with the coaching application. 

 

USA Baseball “A” Coaching Certification  □ Yes, I’m Certified   □ No, I’m Not Certified Yet 

 

All head coaches are required to complete the free USA Baseball “A” Certification training. Coaches 

must submit their completion records to the Parks department annually. It’s the coaches responsibility to 

save their certification records for proof of completion. https://www.sportdev.org/   

 

All coaches are encouraged to be NAYS certified in baseball (current and active) but not required.  

Certifications are for the protection of the coaches and will provide coaches additional insurance while 

coaching on the field.  Certification clinics are ONLINE with the NAYS  

(www.nays.org/nyscaonlineclinics).  All fees are the responsibility of the coach.  For renewals you must 

contact NAYS directly. 
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Please list two (2) character references (not family):  

 

1) Name _______________________  Address _____________________  Phone _______________ 

 

      

 

2) Name _______________________  Address _____________________  Phone  _______________ 

      
 

Present Employer _____________________________________  _____________________ 

   Company Name      Beg Date of Employment 

    

   Address ______________________________           _______________ 

     ______________________________              Phone 

      

   Name of Supervisor ____________________________________ 

 

Former Employer  _____________________________________  _____________________ 

   Company Name      Dates of Employment 

    

   Address ______________________________           _______________ 

     ______________________________              Phone 

      

   Name of Supervisor ____________________________________ 

 
 

Have you ever been arrested, charged or convicted of a crime? ___No  ___Yes, Please Explain______________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Have you ever had or do you currently have a problem with drugs and/or alcohol?  

___No ___Yes, Please Explain  ________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

What is your motivation to volunteer for this position? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

What experience do you have working with children? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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List any formal training (include coaching or playing) that is related to this position. 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

Do you have Automobile Insurance? ___No ___Yes, Name of Company:  ______________________________ 
(the Parks Department does not authorize or encourage coaches to provide transportation to players). 

 

 

I understand and agree that: 
 

1. This organization can deny any applicant for any reason or for no reason at all. 

2. Assistant coaches are not assigned, although applications are welcome. 

3. This application is valid for one (1) year or season, and a new application must be completed 

immediately thereafter upon request by the organization. 

4. By submitting this application, I, the applicant, affirm that all the foregoing information I have 

provided is true and correct. 

5. By submitting this application, I, the applicant, agree that if any of the foregoing information is 

incorrect, I will forever indemnify and hold this organization harmless for any acts or omissions 

on my behalf as they relate to any incorrect information I have provided. 

6. By submitting this application, I, the applicant, voluntarily waive my privacy rights to the extent 

necessary for the youth organization to verify the foregoing information through any reasonable 

means, including, but not limited to local, state, national and international criminal background 

check(s) and to inform those within the organization who are responsible for accepting and/or 

supervising volunteers. 

7. I do hereby authorize a review of and full disclosure of all records concerning myself to any duly 

authorized agent of the City of Hendersonville, Tennessee, or to any authorized agent of a 

criminal justice agency or any private agency upon request of the City of Hendersonville, whether 

the said records are of a public, private or confidential nature. 
 

 
Coaching Pledge 

 

I pledge to HONOR THE GAME… 
• I will recognize the value of safe and fair play by teaching, enforcing and playing by the 

letter and spirit of the game 
• I will encourage good sportsmanship by demonstrating positive support for all players, 

coaches and officials at every game, practice or other sporting event. 
• I will place the emotional and physical well-being of our players ahead of any personal 

desire to win 
• I will support coaches and officials working with players in order to encourage a safe, 

positive and enjoyable experience for all 
• I will do my very best to make the sport fun for everyone who participates. 
• I will ask all family members and fans to be fair and inclusive by treating other players, 

coaches, fans and officials with high regard and respect 
 

 

I have completed this form completely and truthfully. 

 

___________________________     __________________ 

Signature (include maiden name                           Date of Birth 
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