Coaches Clinic Registration Form

Email
City State Zip
Cell
What team do you coach?
Head Coach Assistant Coach
Location of Clinic Date of Clinic

Please complete and mail this form
For CA Clinics:
Mail to: Playmakers, 1650 Klamath River Drive, Rancho Cordova CA 95670
For Questions: Coach Roeszler - coachroz@theplaymakers.org, 916-220-1284

For Omaha Clinics:
Mail to: Donna Miesbach, 2805 S. 161 Plaza, Omaha NE 68130
For Questions: Donna Miesbach — dmiesbach@tconl.com, 402-330-2474




PLAYMAKERS AUTHORIZATION FORM

Coaches,

I realize the inconvenience of another background check when each of you has gone through this
with your individual teams. Unfortunately, our insurance requires this and | hope that you will
make our job in hosting this event for YOUR teams as easy as possible.

The check REQUIRES you giving your social security number and | realize that we are all
reluctant to give that information. | assure you that these checks are done in confidentiality and
the information is shredded as soon as the information is called into ChoicePoint. NO coaches
will be allowed to participate in camp without clearance. While I realize that this is one of the
inconveniences of coaching, most coaches understand this and make my staffs job as easy as
possible. Please be one of those coaches.

During the application process and at any time during the tenure of my volunteer service/employment
with Playmakers, | hereby authorize ChoicePoint Services Inc., on behalf of Playmakers to procure a
consumer report (known as an investigative consumer report in California) which | understand may
include information regarding my character, general reputation, personal characteristics, or mode of
living. This report may be compiled with information from courts record repositories, departments of
motor vehicles, past or present employers and educational institutions, governmental occupational
licensing or registration entities, business or personal references, and any other source required to verify
information that | have voluntarily supplied. | understand that I may request a complete and accurate
disclosure of the nature and scope of the background verification, to the extent such investigation includes
information bearing on my character, general reputation, personal characteristics or mode of living.

Applicant Name Signature Date
Street Address
City State Zip

Social Security Number

Maiden Name (if applicable):

Print all aliases:

Date of Birth: Place of Birth:

Driver's license number and state: Expiration date

Under California law, you have a right to receive a free copy of your report. Upon request, a copy will be
mailed to you upon completion of the application process.

Coach Roz

PLEASE MAIL THIS FORM TO:
Playmakers, 1650 Klamath River Drive, Rancho Cordova CA 95670
Or bring it with you to the Coaching Clinic
WE MUST HAVE THIS COMPLETED FORM FOR YOU TO COACH AT THE CAMP.




