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VOLUNTEER COACH APPLICATION
YMCA of the Pikes Peak Region

Name ____________________________________________________________________________________________________________________________________________________
 First Middle Last

Email ___________________________________________________________________________________________Phone Number ______________________________________

Are you 18 or older?  Yes  No

Emergency Contact ________________________________________________________________________Relationship _________________________________________

Phone Number __________________________________________________________

Interest
Let us know why you are interested in volunteering as a coach at the YMCA of the Pikes Peak Region.
____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Are there any tasks or work that you would not be able to perform as a volunteer Coach?  Yes  No

If yes, please specify ________________________________________________________________________________________________________________________________

Personal and Professional References
We perform online reference checks using Checkster as part of our process. After we receive your volunteer application, 
you will receive an email inviting you to register online with Checkster. Once registered, the system will prompt you to 
invite references to participate in your reference check. We need you to invite a minimum of 7 references. Those 
references you invite must include a minimum of 3 Supervisors from the last 5 years, 3 Co-workers and 1 
Family member.

Background Check
We use Employment Screening Alliance to complete our background checks. You will receive an email from Dispatch that 
will give you the link to the site to enter your information and give consent for a background check to be completed.
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Volunteer Understanding and Agreement

	 1.	 You	are	volunteering	to	do	specific	tasks	or	duties	for	the	YMCA	without	compensation	or	 
expectation of compensation.

	 2.	 You	must	officially	be	accepted	by	the	YMCA	and	be	provided	a	Volunteer	Supervisor	before	 
beginning any volunteer tasks.

	 3.	 You	are	agreeing	to	perform	specific	tasks	on	behalf	of	the	YMCA	and	at	the	direction	of	your	 
Volunteer	Supervisor.	They	will	provide	you	with	instructions	as	to	the	tasks	that	you	are	to	 
perform	and	when	to	perform	them.	They	will	also	assist	you	with	any	questions	that	you	may	have.

	 4.	 You	will	not	begin	volunteering	until	you	have	completed	the	required	trainings,	read	the	Volunteer	
Handbook, and have a completed and approved Background and Reference Check.

 5. You are not allowed to drive a child or program participant in either your own or a company vehicle.

	 6.	 You	are	responsible	for	maintaining	the	confidentiality	of	all	privileged	information	to	which	you	may	 
be exposed while serving as a volunteer.

 7. If you are injured while performing the assigned duties, you are not covered by the YMCA’s  
worker’s compensation insurance, as you are not an employee.

 8. You agree that at any time, for whatever reason, the YMCA may decide to terminate the  
volunteer relationship.

 9. You may also at any time, for whatever reason, terminate your volunteer relationship. We ask  
that	such	decision	be	communicated	to	your	Volunteer	Supervisor	as	soon	as	possible.

 10. If you are under the age of 18, you must obtain approval of your parent or guardian to  
volunteer with the YMCA.

My signature below indicates that I have read and that I understand this agreement.

Volunteer’s	Name	(Printed)__________________________________________________________________________________

Volunteer’s	Signature _________________________________________________________________________________________

Date _____________________________________

Parent/Guardian	Signature	(If	under	18) _________________________________________________________________

BG Check Complete _____________________________________  Renew Date _______________________________________________
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