
Name DOB

Last First Middle

Social Security Number

Home Address

City St Zip

E-Mail Address

Home Phone Cell Phone

Check the Age Group You Are Coaching or Assisting With:

Age  4-6 Age 7-8 Age 9-10 Age 11-12 Age 13-15

Baseball 

Softball

I agree to return all equipment to the Equipment Manager or League President at the end

of the season.

I agree to pick up trash in the dugouts after my practices and games

I agree to be responsible for fundraising money given to me for my team and understand 

I am responsible to give this money to the director of the league

I understand that any upgrades on uniforms are the coach's responsibility and the league

will not be responsible for payment, terms to be worked out with business making uniforms

I understand that I am responsible for purchasing my own practice and any team bats. 

The league will supply catchers equipment.

I understand and authorize that a background check be performed on me

I understand and agree to go on line and take the concussion test and provide the 

 league with a certificate when completed.  Additionally, I understand

I am not allowed on the field for any reason before this is completed.

  

I have read and understand, and agree to comply with the attached policy of the 

Adams Recreation Club regarding Sportsmanship and Code of Conduct

2026 Adams Recreation Club-Baseball/Softball Program Coach Application



Release of Liability

The undersigned for ourselves, legal representatives, and assigns, hereby release and forever 

discharge The City of Adams, their officers, representatives, agents, commissioners,

coaches, assistant coaches and volunteer workers of and from any and all causes of action,

claims, demands, cost, expense, and all consequential damages on account of or rising out of

any and all personal injuries, emotional injuries, or property damage sustained by me or any

members of my family while participating in any event, games, practices, tournaments,

and team outings sponsored by the Adams Recreation Club of any of its representatives.

I have read and understand the contents of the forgoing document (front and back), and 

voluntarily place my signature herin as evidence of agreement to and acceptance of all the 

conditions.

Executed on this _________ day of __________, 20_____.

Parent(s) or Legal Guardian

Witness


