
City of Acworth 

2026 Coach and Volunteer Application Valid 

Through December 31, 2026 

Please check all of the boxes below indicating which sport or activity you are submitting this application for: 

Acworth Baseball Association       Horizon League  Acworth Youth Basketball Acworth Youth Volleyball

Acworth Youth Football and Cheerleading Association Other
Background Check Authorization: 
I hereby authorize the Acworth Police Department to conduct a criminal background check, which may be in the files of any federal, state or city 

criminal justice agency nationwide.  This criminal history check is being performed at my request and on behalf of the City of Acworth and/or 

respective volunteer organizations. 

I further understand that the findings of the background check can be shared with the City of Acworth and the volunteer organization.  Any applicant 

who does not meet standards will be notified via the contact information below.  Applicants are not to begin volunteering until they have been 

notified by the city and/or organization of their eligibility through the respective approved volunteer list and/or other designated method of 

notification.  All volunteers will be given a picture identification card that must be worn at all times while coaching.   

Specifically, I understand that any of the following convictions or pending charges including, but not limited to (1) Any felony during one’s lifetime, 

(2) An y crime against children during one’s lifetime and, or (3) any misdemeanor drug offense within the last ten years will disqualify me from

serving as a volunteer or coach for the City of Acworth and/or the respective organizations.  The City of Acworth reserves the right to reject any

applicants based on the best interest of the city and/or the volunteer organization.

Date of Request __________________________________           Have you previously coached?  Yes             No

________________________________________________ ____________ ______________ 

Full Name Printed  Sex Race 

________________________________________________ ______________________________ 

Maiden Name, Aliases, Name Changes Date of Birth 

________________________________________________ ______________________________ 

Street Address Social Security Number 

________________________________________________ ______________________________ 

City  County State  Zip Code  Email Address 

________________________________________________ ______________________________ 

Signature Cell Phone 

Mandated Reporter Acknowledgement: 
I have received and reviewed the Mandated Reporter Training packet from the City of Acworth.  The PDF version is attached, along with a video at 

http://www.youtube.com/watch?v=OFkQc7_U-Mc. In-person training dates are posted on www.acworthparksandrecreation.org on the Volunteer 

Information tab.  I understand that I am required by law to report any suspected instances of child abuse to the proper channels and failure to do so 

can result in criminal charges.   The City of Acworth is not responsible for my failure to report suspected instances of child abuse through the proper 

channels.  By signing below, I acknowledge that the City of Acworth has provided me with the information and resources necessary to properly 

report suspected child abuse.   

__________________________________________________ _____________________ 

Signature Date 

For Office Use Only: 

Date Received: ______________________________ 

Background Check:  Meets Standards Does Not Meet Standards 

_________________________________      APRD Use:  Card Issued 

Officer Signature

http://www.youtube.com/watch?v=OFkQc7_U-Mc
http://www.acworthparksandrecreation.org/
phobbs
Text Box
Send your background to the following email:
volunteer@acworth-ga.gov


mailto:volunteer@acworth-ga.gov
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