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RAMMS 

  

Coach Application 
 
  

Name: ___________________________________________    __________  
  

Address: ____________________________________City: __ __________  
  

State: ______Zip: __  ___  Home Phone:____________________________  
  

E-Mail: _____________  ____________ Cell:________   ______  
  
Occupation: _____________      _________  
  
Employer:     ______________ _______ Wk Phone:________ ___  
  
Driver’s License# __________________________HT: ________WT:_______  
 
Eye Color: ___________ Hair color: __________  
  
Coach _____   Assistant Coach _____ (please check one)  
(You must be a parent or sibling of a child who is currently participating in RAMMS in order to volunteer as a coach or an 
assistant coach.)    

  
Season/Sport  (circle one)                       League  (circle one)             

    
Coed/Girls Volleyball:                      Seniors       Juniors  
       

Girls Basketball:                    1st-2nd            3rd-5th           6th-8th  
  

Boys Basketball:      K (coed) 1st-2nd       3rd-4th      5th-6th        7th-8th    
  

Baseball:                               T-Ball      Ranch      American       National       Pony    

  
Softball:                                     Freshmen     Sophomore      Juniors      Seniors     
   

Flag football:                                                    3rd-4th          5th-6th    
 
 
Children Participating in RAMMS   
  
Child’s Name (1) ______________________________________Age:________   
  
Child’s Name (2) ______________________________________Age:________   
  
Child’s Name (3) ______________________________________Age:________   
  
Child’s Name (4) ______________________________________Age:________   
  
  
Please Initial __________  
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RAMMS, Coaches application con’t.   
  
Coaching/Youth Volunteer Experience: Please list previous coaching experience as well as any 
previous experience related to mentoring youth and/or youth activities/programs.  
  
  
  
  
  
  
  
Have you ever been refused participation in any other youth programs? If yes,   
Explain.  
  
  
  
  
  
Have you ever been charged with, convicted of, or pled guilty to, any crimes? If yes, describe 
each circumstance in full.  
  
  
  
  
  
  
Please list three personal references, at least one of whom has knowledge of your participation as 
a volunteer with youth activities/programs.    
Name, Relationship. Phone  
  
  
  
1. ______________________________________________________________     
  
  
  
2.__ ____________________________________________________________  
  
  
  
  
3. ______________________________________________________________  
  
Please Initial __________  
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RAMMS Coaches application con’t.   
  
I AGREE TO ADHERE TO THE RAMMS CODE OF CONDUCT AND THE LEAGUE 
RULES SET BY THE RAMMS BOARD OF DIRECTORS AND UNDERSTAND THAT IF I 
FAIL TO DO SO, I AM SUBJECT TO SUSPENSION  
AND/OR REMOVAL FROM MY POSITION.  
INITIALS __________  
  
I GIVE PERMISSION FOR RAMMS TO CONDUCT A BACKGROUND CHECK ON ME IF 
IT IS DEEMED APPROPRIATE BY RAMMS, WHICH MAY INCLUDE A REVIEW OF MY 
MVD REPORT AND OTHER CRIMINAL HISTORY RECORDS AND/OR REGISTRIES. I 
UNDERSTAND THAT, IF APPOINTED, MY POSITION IS CONDITIONAL UPON THE 
LEAGUE RECEIVING NO INAPPROPRIATE INFORMATION ON MY BACKGROUND.  
INITIALS __________  
  
I HEREBY RELEASE AND AGREE TO HOLD HARMLESS FROM LIABILITY RAMMS, 
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, RAMMS IS NOT 
OBLIGATED TO APPOINT ME TO A VOLUNTEER POSITION.  
INITIALS __________  
  
 
Print Name: ___________________________________  
  
Signature:    ___________________________________ Date: _____________  
  
RAMMS will not discriminate against any person on the basis of race, creed, color, national 
origin, marital status, gender, sexual orientation, age, religion or disability.   
  
  


