Central Baptist Church
Screening Form for Sports Ministry Involving Preschool, Children and Student Leaders

O I planto coach. 1 plan to be an Assistant Coach DATE:
SPORT:

SECTION 1: PERSONAL

Name Date of Birth
Home Address Phone (Home)
City State Zip Phone (Cell)
Place of Employment Phone (Work)
E-mail Address Drivers License #

SECTION 2: UPWARD SPORTS INFORMATION

1. What is your shirt size? 0S OM OL oOXL OXXL
2. What is your preferred practice day? OM QT QOTh OF
3. What is your preferred practice time? [ First Session [ Second Session

4. Please list your children who will be playing in this year's League, if applicable.

Child's Name Grade Gender | plan to coach my child's team
OYes CONo
OYes CONo
OYes ONo

5. If you are not coaching your child as noted above, mark which league you prefer to coach with "C". Mark which league you
prefer to officiate with "O".
League Boys  Girls
K4 & K5 Grade
1st or 2nd Grade
3rd or 4th Grade
5th to 8th Grade

6. 1 will attend the Coach & Official Training session? OYes ONo

7. Have you ever coached Upward Sports before? OYes ONo

8. Have you ever officiated Upward Sports before? dYes ONo

9. Have you ever coached in a Rec or church League before?  Yes ONo

10. Are you a member of a local church? dYes ONo
If yes, where:

11. Have you made a personal commitment to Jesus Christ? OYes ONo

If yes, please share a little about your relationship with Jesus.




SECTION 3: HISTORY

This section is to be completed by those involved in service and supervising minors. Thisis a
screening measure that will help us provide a safe, caring and secure environment to preschoolers,
children and students who participate in the sports programs and use the facilities of the church.
Signing this form gives permission to Central Baptist Church to conduct a background check.

Would there be any reason you would object to having personal references called?

Do you have any personal habits or an addiction that might be stumbling blocks to a child's spiritual development?
Anything that goes against Biblical teachings? (Examples: excessive consumption of alcoholic beverages, drug abuse,
pornography, pubic use of tobacco, homosexual Life Style, etc.) OYes INo

If "yes", please give an explanation:

Have you even been convicted of or pled guilty to a crime? (Not include traffic violations) [ Yes [ No
(If yes, please explain

List all previous church work involving preschoolers, children or students:
Church Name Address Type of Work Dates

List any experiences involving preschoolers, children or students (Little League, Scouts, YMCA, etc).
Organization Address Phone Number

Do you have any special training, callings, gifts or other factors that have prepared you for coaching preschoolers,
children or students?

SECTION 4: PERSONAL REFERENCES
Please list two personal references who are not staff members of Central Baptist Church

Non-Family Non-Staff Reference Non-Family Non-Staff Reference
Name Name

Address Address

Phone Phone

The above information is true and correct to the best of my knowledge. | authorize any person, church or business named as a reference herein to furnish any
information which they may have regarding my character and fitness for preschool, children or student work. I give permission to run a background check if needed. |
release Central Baptist Church, its ministers, employees and staff from any and all claims or liability whatsoever arising from any communication with the above named
references. | waive the right to inspect or review any information, documents or materials provided to Central Baptist Church by the above named references. |
understand and acknowledge that this volunteer screening information provided to Central in connection with this screening information shall remain strictly
confidential. No information contained herein shall be disclosed to any person not directly involved in the decision to accept or decline my request to work with
preschoolers, children or students. | have carefully read the foregoing release and know the content thereof and | sign this release as my own free act. This is a legally
binding agreement which | have read and understand.

Print Name: Date

Signature




