
LYNCHBURG HOME SCHOOL ATHLETIC ASSOCATION 
Coaching Application and Questionnaire 

General Information 

Name______________________________________________________________________ Social Security #_______-_____-____________ 

Address___________________________________________________________________________________________________________________ 

Date of Birth________________________________________ Day Phone________________________________________________________ 

Occupation: ____________________________________________________Night Phone__________________________________________ 

Spouse (if applicable)______________________________________________Cell Phone____________________________________________ 

Employer____________________________________________________E-mail____________________________________________________ 

Work Status  ______ part time    _______ full time   _______ student   _______ attending school 
 
Legal and Lifestyle Concerns 
In caring for our children, we believe it is our responsibility to seek coaches that are able to provide healthy, safe and 
nurturing relationships.  Please answer the following questions accordingly.  Any special concerns can be discussed 
individually with the appropriate Sport Director. 
  
--Are you using illegal drugs:         _____yes      _____no 
 
--Have you ever gone through treatment for alcohol or drug abuse?    _____yes  _____no 
  If yes to either of the above, please describe.      
 
_______________________________________________________________________________________________ 
--Have you ever been arrested and/or convicted of a crime?      _____yes  _____no 
  If yes, please describe.      
 
_______________________________________________________________________________________________ 
--Have you ever been accused or convicted of any form of child sexual misconduct, molestation, or abuse? 

                                                                                                _____yes  _____no 
If yes, please describe.____________________________________________________ _______________________ 
 
--Do you practice or approve of homosexuality?       _____yes  _____no 
 
If yes, please describe.____________________________________________________ _______________________ 
 
--Are you willing to be finger printed for State Criminal Conviction Clearing?   ______yes _____no 
 
--Are you willing to give LHSAA to do a back-ground check on you?    ______yes _____no 
 
The information contained in this application is correct to the best of my knowledge.  I, the undersigned, give my authorization to Lynchburg Home 
School Athletic Association or its representative to release any and all records or information relating to working with minors.  Lynchburg Home School 
Athletic Association may contact the appropriate government agencies as deemed necessary in order to verify my suitability as a volunteer worker.  I 
understand that the personal information in this application will be held in confidence by the LHSAA Board. 
 
Statement of Faith:  I believe in God the Father almighty, creator of heaven and earth.  I believe in Jesus Christ, His only Son, our lord, who was 
conceived by the Holy Spirit, born of the Virgin Mary, suffered under Pontius Pilate, was crucified, died, and was buried; he descended into hell.  On 
the 3rd day he rose again; he ascended into heaven and is seated at the right hand of the Father, from where he will come to judge the living and the 
dead.  I believe in the Holy Spirit, the holy universal church, the communion of the saints, the forgiveness of sins, the resurrection fothe body, and the 
life everlasting.   
 
 I profess Christ as my Savior, having repented of my sins and dependent upon His shed blood, death and resurrection for my salvation.                                           
     
 
 
 ____________________________________________________   _______________________ 
          Signature              Date          


