
                    
  

SPORTS VOLUNTEER APPLICATION  

YMCA of the Wabash Valley 

  
Full Legal Name: ________________________________________________________________ 

Are you over the age of 18?     Yes  /  No 

County of Residence: __________________ 

Circle YMCA location:    Clay  /  Putnam  /  Vigo  

Email: ________________________________________      Phone: _______________________ 

T-shirt size: ___________  

Do you have any children playing in this league?   YES  /   NO   

     If yes, provide name and age of child(ren): _________________________________________  

Have you previously coached youth sports at the YMCA?   YES  /   NO       

     If yes, how many years: ______  

Have you coached for other youth organizations?   YES  /   NO  

     If yes, where and when: ________________________________________________________  

 

VOLUNTEER EXPECTATIONS:  

   I understand that, by volunteering to coach YMCA Sports, I am committing to attend all 

scheduled practices and games. If I am unable to attend, I will arrange for an approved assistant 

coach or temporary replacement and notify the YMCA as required. 

   I understand that, during the coaches' meeting, I will assist with the fair and equitable division of 

teams for the league. 

   I understand that I am the primary role model for the YMCA's core character values of Caring, 

Honesty, Respect, and Responsibility. I will demonstrate these values in my interactions with 

participants, parents and guardians, officials, site coordinators, coaches, volunteers, and YMCA 

staff. 

   I understand that failure to uphold these expectations may result in my removal from this 

volunteer position. If I have questions or concerns, I will communicate them to the Sports Director 

as soon as an issue arises. 

PRAESIDIUM SCREENING & YOUTH PROTECTION ACKNOWLEDGEMENT: 

   I understand that all YMCA volunteers serving youth must successfully complete the YMCA's 

volunteer screening process prior to volunteering. This includes completing the required Praesidium 

background screening through the YMCA's approved screening provider. I understand that I will 

receive an invitation by email and am responsible for completing all required screening steps in a 

timely manner. Failure to complete the screening process may delay or prevent my volunteer 

assignment. 

   I understand that I am required to review and follow the YMCA's Praesidium Abuse Prevention 

Policies annually and comply with those policies while volunteering.  

VOLUNTEER AGREEMENT: 

   By signing below, I certify that the information provided is true and complete. I acknowledge that 

I have read and understand the expectations of YMCA volunteers and agree to abide by YMCA 

policies, including the Code of Conduct and Praesidium Abuse Prevention Policies. I understand that 

volunteer service is contingent upon successful completion of all required screening processes and 

may be discontinued at the discretion of the YMCA. 

Signature: _______________________________________________ Date: ________________  

Thank you for your interest in coaching sports at the YMCA!   


