
 

 

GWINNETT COUNTY  
COMMUNITY SERVICES | PARKS & RECREATION 

MUSTANG ATHLETICS COACH APPLICATION 

 

 

 
Name (last, first, middle initial):  ____________________________________________________________________________  
 
Address:  ________________________________________  City:  __________________________ Zip: _____________________    
 
Phone 1:  ________________________________________  Phone 2: _______________________________________________   
 
Email: ____________________________________________________________________________________________________   
 
Position applying for:  _____________________________________________________________________________________  
 
Assistant coach name:  ____________________________________________________________________________________  
 
Have you ever coached at Lucky Shoals Park? _____  If yes, when? ___________________________________________  
 
T-shirt size (head coach only):   ☐ S            ☐ M            ☐ L            ☐ XL            ☐ 2XL            ☐ 3XL            ☐ 4XL      
 
Sport:  ☐ Basketball    ☐ Cheerleading            Age:  ☐ 4 – 6      ☐ 7 – 8      ☐ 9 – 10      ☐ 11 – 13      ☐ 14 – 17   
 
Please note: Coaches must be available to coach one hour on either Monday, Wednesday, or Thursday, in 
addition to Saturdays. Practice times range from 6:00pm to 8:00pm weekdays and from 9:00am to 5:00pm 
Saturdays. Younger age groups typically have earlier practice times. Priority is given to those who coach two 
teams.   
 
Check at least two practice day and time preferences: 
☐ Monday          ☐ Wednesday          ☐ Thursday                                  ☐ 6:00pm          ☐ 7:00pm         ☐ 8:00pm 
 
 
Employer:  _______________________________________  Job title: _______________________________________________  
 
 
Please list all your participating children and their age group (only two per coach):   
 
Full name: __________________________________________________________________________  Age:  _______________  

Full name: __________________________________________________________________________  Age:  _______________  

Full name: __________________________________________________________________________  Age:  _______________  

Full name: __________________________________________________________________________  Age:  _______________  

 
 
A background check must be completed to apply as a coach. Click here to complete the screening application.  
 
Signature: ___________________________________________________________________________  Date: _______________  
 
         
    For Office Use Only: Background passed _____________________________  Date _____________________________ 

https://urldefense.com/v3/__https:/luckyshoalscommunitycenter.quickapp.pro/__;!!BFH4GnwD9A!aRWYC6FktAVc5b-cuiYXtkX_rzQBvicHjtIbzjPkoi9TnWGdir3MOTyGRzpYE-0U7bQulE_6oDxS$


 

 

GWINNETT COUNTY  
VOLUNTEER GWINNETT 

WAIVER OF LIABILITY AND RELEASE 

 

VolunteerGwinnett.net                                  5.2023 

Volunteer first & last name: _____________________________________________ Date of birth:  __________________________ 

 
Contact number: __________________________________ Email: ______________________________________________________ 

 
 ____________________________________________  _____________________________  ______________  ______________________ 
Address  City  State  Zip 
 
Department you’re volunteering with and/or specific event/project:  _____________________________________________ 

 
Volunteer Hours (if applicable): _____________ Organization you represent (if applicable):  ___________________________  
In consideration of having been accepted as a volunteer for the above-referenced department of Gwinnett 
County, and with the knowledge that I will be working, directly or indirectly, in a volunteer capacity for Gwinnett 
County involving various duties, I recognize fully that my presence and activity as a volunteer may involve some 
element of risk which I am willing to assume. As a Gwinnett County volunteer, I hereby agree to comply with 
Gwinnett County Government’s policy prohibiting the possession of weapons while on duty for the County. 

I, the undersigned, do hereby waive and release any and all rights, claims, injuries, liabilities, damages, or lawsuits 
of any kind or nature of myself, and those of my heirs or assigns, which may exist or accrue in the future against 
Gwinnett County, its various departments, personnel, employees, elected officials, staff, or agents arising out of, 
as a result of, or in connection with the duties, responsibilities, and work which I will undertake as a volunteer for 
Gwinnett County. 

I, the undersigned, do hereby agree to indemnify, defend, and hold harmless Gwinnett County, its various 
departments, personnel, employees, elected officials, staff, or agents, from and against any and all rights, claims, 
injuries, liabilities, damages, or lawsuits of any kind or nature of myself, those of my heirs or assigns, or of third 
parties, which may exist or accrue in the future, arising out of, as a result of, or in connection with the duties, 
responsibilities, and work which I will undertake as a volunteer for Gwinnett County. 

By signing, I acknowledge that I am not employed by any branch of Gwinnett County Government, and do hereby 
request permission to accompany a Gwinnett County employee in a Gwinnett County vehicle. I understand that, 
as a condition of accompanying an employee of the Gwinnett County Board of Commissioners, I relieve and 
absolve the Gwinnett County Board of Commissioners and its employees of any and all claims, lawsuits, or any 
causes of action that may arise from accompanying said employee. I further release, renounce and waive all 
claims, lawsuits or any causes of action against any insurance company which insures the Gwinnett County 
Board of Commissioners and its vehicles. 

I understand that as a volunteer I am in no sense an employee of Gwinnett County and that I possess no rights 
under the Gwinnett County Merit System. Further, I understand that I am not entitled to benefits or workers’ 
compensation benefits from Gwinnett County which may accrue to its employees. I further understand that I am 
not entitled to any vested rights to which an employee of Gwinnett County may be entitled. 

I acknowledge and understand that I am only to perform such functions as specifically directed by the 
departmental representative to whom I am assigned. 

 
___________________________________________________  ______________________     
Volunteer signature or parent/guardian signature (if volunteer is under age 18) Date 



 

 

GWINNETT COUNTY  
COMMUNITY SERVICES | PARKS & RECREATION 

MUSTANG ATHLETICS COACH CODE OF CONDUCT 

 

Mission: To provide a recreational basketball and cheerleading program for Gwinnett youth with an emphasis 
on fun and enjoyment, fair play, sportsmanship, and game fundamentals. Winning is fun, but not the main goal. 

 

Code of Conduct Coach initial’s 

Our goal is to promote the development of strong character, great attitude, and a sense of responsibility and 
citizenship in our youth. To achieve this goal, our volunteer coaches and parents must set a positive example 
of fair play and sportsmanship. It is against conduct guidelines for any participant, coach, or spectator to 
argue, use abusive language, harass, or make threatening gestures toward anyone. Failure to abide by these 
guidelines will result in removal from the gym and from the season as a coach or parent and spectator. Staff 
will determine whether the coach will be allowed to coach during the next season. The sole purpose of this 
league is for teaching, participation, and enjoyment of the game. 

Coach Responsibilities 

• Understand game rules of basketball/cheerleading, as well as league play rules  
• Participate in mandatory Coaches Clinic  
• Participate in required number of regular season games, practices, picture day, and end of season 

tournament. Any games/tournaments other than Mustang Athletics may be scheduled only after league 
commitments are satisfied. 

• Stay updated on events and meetings, and cooperate with the administrative requirements of managing or 
coaching a team 

• Communicate with your team. Your job as coach is to keep every parent/player on your roster informed 
throughout the season regarding practices times, game schedules, etc. Staff ensures the website 
(MustangYouthAthletics.com) is current with schedules, standings, and other needed information. 

Standards of Behavior 

• Be a positive role model to players and parents with a great attitude, good sportsmanship, and even 
temperament. Professionally and constructively discuss any disputed rule violation with umpires; judgment 
calls are not debatable. 

• Physical contact in a confrontational/disciplinary situation is unacceptable 
• Unsportsmanlike conduct, obscene language, or unruly behavior is unacceptable 
• Alcoholic beverages are not allowed at games or tournaments 
• Tobacco products are not allowed on Gwinnett County property  
• If the conduct of team parents/fans warrants, take the necessary actions to intervene and counsel them on 

the repercussions of unsportsmanlike behavior, including ejection from the park and season 

 

By signing below, I agree to abide by the mission statement, code of conduct, responsibilities, and standards of 
behavior of Mustang Youth Athletics, as well as the rules established by Gwinnett Parks and Recreation. 

 

______________________________________   __________________________________________________   _________________    

Name (print)                                                  Signature               Date        

http://www.mustangyouthathletics.com/
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