Fletcher Recreation Park, Inc
PO Box 1852
Fletcher, NC 28732

Coach Application
Name:
(First) (Middle) (Last)

Address:

(City) (State) (Zip Code)
Phone:

(Home) (Cell)
Social Security Number:
Driver's License #: Date of Birth:

AGE GROUP YOU WISH TO COACH (Circle One)
Tee Ball (5-6) Pee Wee (7-8) Minor League (9-10) Little League (11-12)

Pony League (13-14) Senior League (15-18  Girls Softball Fast Pitch

I consent for Fletcher Recreation Park, Inc. to perform a criminal background check on me in order to
maintain the integrity of the league and for the protection and security of our players.

(Signature) (Date)



