
 

Youth Athletics Coaches Packet 

 

Name:____________________________________________________________________________________ 

Sport:___Youth Outdoor Soccer     

 

 

There are forms that will be needed to be completed in order to be a volunteer coach.  

1. Sign and complete all forms:  

 Volunteer Services Application – Athletics (2 pages) 

 Conviction Information Name Check Request 

 Coaches Code of Conduct 

2. Return Completed Volunteer Coaches Application PRIOR to 1st practice 

 

NOTICE TO ALL COACHES 

ALL volunteers must turn in all forms before the 1st practice. 

Any form not completed in its entirety will be returned to be completed. 

Any questions? 

 

League Contact Information 

Brad Burke, CPRP 

Athletic Supervisor 

Oak Lawn Park District 

708-857-2420 

bburke@olparks.com 

Age Group ( please circle ) 

Little Kickers 6 & 7 year olds 8 & 9 year olds 

10 year olds 11 & 12 & 13 year olds   

mailto:dscholl@olparks.com


 

 
          

Last First Middle  Spouse’s name 

          

          

Address City Zip   Home Phone 

          

          

E-mail  Cell Phone 

          

          

Business   Phone 

 
Any medical conditions or limitations? Yes No 

  

If yes, please explain:  

   

Have you ever been convicted as, or found to be, a child sex offender? Yes No 

 
Emergency Contact:  

 

     

Address  Phone  Relationship 

 

 

 

 

Program Youth Outdoor Soccer  Date of Program August  to Nov 2026 

    

Position Volunteer Coach Day Wed, Sat & Practice day 



 
 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

Oak Lawn Park District Security Release 

“I hereby authorize any and all law enforcement agencies to release all information regarding any conviction 

record I may have.  I hereby release all individuals, corporations, and agencies from all liability for any damage 

whatsoever that may ensure from furnishing same to the Oak Lawn Park District.  I hereby agree also to be 

fingerprinted by the Oak Lawn Police Department if so requested.” 

 

Signature:   Date:  

 

Oak Lawn Park District Volunteer Waiver 

Volunteer waiver and release from liability  

You have agreed to volunteer for the Oak Lawn Park District as a volunteer Youth Sports Coach. 

Dates:  August to November 2025   Program:   Youth Outdoor Soccer   

   

I recognize and agree to assume the full risk of any injuries, damages or loss regardless of severity which I 

may sustain as a result of participating in any and all activities connected with or associated with such 

program(s).  I agree to waive and relinquish all claims I may have as a result of participating in the program 

against the Oak Lawn Park District and its officers, agents, servants and employees.  I do hereby fully release 

and discharge the District and its officers, agents, servants, and employees from any and all claims from 

injuries, damages or loss which I may have or which may accrue to me and arising out of, connected with, or 

in any way associated with the activities or the program(s), to include all claims arising out of, connected with 

or in any way associated with the activities of the transportation service, including but not limited to boarding, 

exiting and transporting.  In the event of any emergency I authorize District officials to secure from any 

licensed hospital, physician and or medical personnel any treatment deemed necessary for my immediate care 

and agree that I will be responsible for payment of any and all medical services rendered.  I have read and 

fully understand the above information, warning of risk, assumption of risk, and waiver and release of all 

claims and permission to secure treatment.  If registering online or via fax, I understand my online or facsimile 

signature shall substitute for and have the same legal effect as an original form signature. 

I have read and understand the above warnings of risk and waiver of claims against the Oak Lawn Park 

District.                

Signature:   Date:  

      



 

COACHES CODE OF CONDUCT 

I will place the emotional and physical well-being of my players ahead of a personal desire to 

win. 

I will treat each player as an individual, remembering the large range of emotional and physical 

development for the same age group. 

I will do my best to provide a safe playing situation for my players. 

I will promise to review and practice the basic first aid principles needed to treat injuries of my 

players. 

I will do my best to organize practices that are fun and challenging for all my players. 

I will lead by example in demonstrating fair play and sportsmanship to all my players. 

I will be knowledgeable in the rules of each sport that I coach, and I will teach these rules to my 

players. 

I will use those coaching techniques appropriate for each of the skills that I teach. 

I will remember that I am a youth sports coach, and that the game is for children and not adults. 

 

 

Coach Name Date 

Coach Signature 

Coach Email Address  


