New Milford Recreation

Coach’s Registration Form (No Mail In)
NEWMILFORDRECREATION.COM
Email mailing list: www.newmilfordrecreation.com

Phone: (201) 261-0136 Fax: (201) 262-9098

SPORT: __ Basketball __ Wrestling Softball __ TeeBall___ Soccer

Coach First Name: Coach Last Name: Sex: M _F
Address: Dateof Birth:__/ /  Social Security #: - -
Email Address: Phone: Secondary Phone:

-Have you ever been found guilty of a crime? Y  N__
-Are you aware that there is a background check? Y N

-l have read & fully understand the Spectator Code of Conduct as well as the

Player Code of Conduct Y N
-I have read & fully understand the New Milford Recreation Policy and Procedures Y N
-l understand that the Coach of a Traveling team is responsible for all fines/penalties imposed

against the coach and/or coaches actions by the league. Y N
-l understand that the Commission reserves the right to take any appropriate action and/or

suspend any coach for inappropriate behavior in any recreation sponsored program. Y N

Please list any Coaching Certificates/Courses you have taken in the past 3 years

Title Date

i A\ e

Is there anything we should be aware of?

Coach Signature & Date:




