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Position Applying for      
(Please check one or more) Flag 80# JV 80# 100# JV 100# 
 120# 120# JV 140# 120#  
      
Head Coach  Assistant Coach    
      
Reason for Application      
      
      
Personal Information      

Name      
 First Middle Last   
      

Address      
 Street  Apt. No City  
      
 State Zip    
      
      
      
Background/Experience Name of 

Institution Coach Years Played Position(s) 
Played 

 

      
High School      
      
College      
      
Professional      
      
Coaching Experience Name of 

Institution or 
League 

Type of Institution 
(e.g. High School. 
Little league, 
college) 

Years Coached Coaching 
Position(s) 

Win Loss 
Record  

      
List Team Names. (Use 
additional sheets if 
necessary) 

     

1.      
2.      
3.      
4      
      
Certificates Held Date Achieved Issuing Organization   Expiration Date 
      
      
      
      



 

 

      
Children 
Playing/Cheering Team Name   

 Age 

      
      
      
      
 
 

1. Have you ever been formally disciplined, reprimanded or removed or ejected form any youth activities for 
inappropriate behavior?        Yes___  No____ 

 
 

2. Describe your coaching philosophy. 
 
 
 

3. Please provide the name, address and phone number of three references to verify your coaching 
experience. 

 
 

4. All persons who Volunteer for coaching assignments, during the Summer before each season, shall 
complete any and all forms presented by NCRKPO to effectuate the Volunteer Background Verification 
Policy for Act 34 Criminal History Report and an Act 151 Child Abuse Clearance Statement and return 
same to NCRKPO so that the latter can submit same to the Commonwealth, at the latter’s expense, and 
receive/review the results before the season starts. The volunteer shall not be permitted to act in the 
capacity of a coach unless/until he/she receives a positive evaluation/approval as described herein. 

 
Please complete the attached Act 34 Criminal History Report and an Act 151 Child Abuse Clearance 
Statement forms and return them with your application. If you have completed and submitted the forms 
please indicate so in the space below. 

 
A copy of the NCRKPO Volunteer Background Verification Policy is available for your review and will be 
provided upon request. 
 

5.  Please use this space to provide any further information you may wish to make available to NCRKPO: 
(You may attach a resume or as many sheets as you like) 
 
 
 
 
 
 
 
 
 
I certify that all the information provided is accurate and that I will adhere to the By Laws and Code of 
Ethics for the NCRKPO and the league in which they participate: 
 
 
 
__________________________________________              ________________ 
 
             (Signature)      (Date) 
 

 
 
Please return completed Application to:            Norchester Red Knights Parents Organization   

 P.O. Box 111 Saint Peters, Pennsylvania 19470     



 

 

 



 

 

NCRKPO VOLUNTEER AFFIRMATION 
 

 
The undersigned Volunteer hereby affirms that (i) he or she has not perpetrated physical or sexual abuse against 
or engaged in the sexual exploitation of any children, (ii) to his or her knowledge, has not been the subject of any 
criminal investigation concerning such offenses and (iii) 'within the five (5) years immediately preceding the date 
hereof, has not been convicted of any of the following- offenses: 
 
1. An offense under one or more of the following provisions of title 18 of the Pennsylvania Consolidated Statutes: 

1. Chapter 25 (relating to, criminal homicide) 
2. Section 2702 (relating to aggravated assault) 
3. Section 2901 (relating- to kidnapping) 
4. Section 2902 (relating to unlawful restraint) 
5. Section 3121 (relating to rape) 
6. Section 3122 (relating to statutory rape) 
7. Section 312 (relating to involuntary deviate sexual intercourse) 
8. Section 3126 (relating to indecent assault) 
9. Section 3127 (relating to indecent exposure) 
10. Section 4303 (relating to concealing, death of child bom out of wedlock)  
11. Section 43O4 (relating to endangering welfare of children) 
12. Section 4305 (relating to dealing in infant children) 
13. A felony offense under- Section 5902(6) (relating, to prostitution and related 

offenses) 
14. Section 5903 (c) or (d) (relating to obscene and other sexual materials) 
15. Section 63 0 1 (relating to corruption of minors) 
16. Section 6312 (relating to sexual abuse of children) 

 
 

2. An offense designated as a felony under the act known as, "The Controlled Substance, 
Drug, Device and Cosmetic Act", (the Act of April 14, 1972 (P.L. 233 No. 64)). 

 
3. An out-of –state offense similar in nature to those crimes listed in paragraphs 1 & 2. 

 
 
Date: __________________________ 
 
 
 
Signature: ______________________________________ 
 
 
 
Printed Name: __________________________________ 

 


