
Boys & Girls Clubs of Marin and Southern Sonoma Counties 

203 Maria Drive-Petaluma, CA 94954-Tel 769-5322 x20-Fax 769-5310 

 

 

Summer Volleyball Coaches Form 
 

Name:____________________ Address: ______________________________ZIP:___________ 

 

Home Phone:______________ Alternate Phone: ____________E-Mail:____________________ 

 

I am interested in (circle one):   Head Coach        Assistant Coach          Either   

    

Years Experience Coaching: ________ Coach Shirt Size: ________ 
 

Grade Level you plan on coaching (please circle one): 
 

  3
rd

-4
th

    5
th

-6
th

    7
th

-9
th

  
 

Do you have a child participating in this program: Yes_____ No _____ 

 

If so, what is your child’s name? ___________________________________________________  

      

What school is your child currently attending? ________________________________________ 

 
Please write any times you are NOT available for coaching: ____________________________________ 

 
_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

Note: These accommodations are not guaranteed. The majority of games and practice time slots are 

available on Saturdays so you should have Saturday availability.  

 

 

 

All coaches 18 and older must clear a fingerprint background check in order to 

volunteer for Boys & Girls Clubs of Marin and Southern Sonoma Counties.  
As a condition of volunteering, I give permission for Boys & Girls Clubs of Marin and Southern Sonoma Counties 

(BGCMSSC) to conduct a background check on me, which may include a review of sex offender registries, child 

abuse and criminal history records. I understand that, if appointed, my position is conditional upon the Club 

receiving no inappropriate information on my background. I hereby release and agree to hold harmless from liability 

BGCMSSC, the officers, employees and volunteers thereof, or any other person or organization that may provide 

such information. I also understand that regardless of previous appointments, BGCMSSC is not obligated to appoint 

me to a volunteer position. In addition, I understand that if given a volunteer position, I will be expected to observe 

the volunteer expectations and code of conduct during all my service hours.   

Have you ever been convicted of a felony? __________   

(If so, this may preclude you from coaching for BGCMSSC.) 

Applicant Signature _________________________________ Date  _____________ 

Applicant Name (please print clearly) ______________________________________ 

⁭ I would like to donate $18 to be used for a background check. 


