NEW COVID-19
participation
protocols.

Fall 2020 Outdoor Basketball Program Volunteer Coach Application
All Coaches and Assistant Coaches must complete a Volunteer Coach Application and background check.
All Outdoor basketball will take place at Lions Park Basketball courts.
Print Full Name

Date

Mailing Address

City

Zip Code

Email

Primary Phone

Date of Birth

Secondary Phone

Emergency Contact Name

Emergency Phone

Desired coaching position, level & experience:
Desired Position

____

Head Coach

Desired Level

____ 1&2

Coaching Experience ____ None

____ Assistant Coach

____ 3&4

____ 5&6

____ 7&8

____1 Yr

____ 2 Yrs

____ 3 Yrs

____ 4+ Yrs

I am the parent/guardian of (participant’s name) __________________________ playing in level ________.
My Coaching partner(s) name(s)
__________________________________________________________________.
Any parent who volunteers to help coach is required by the Village to complete a Volunteer Coach Application
and background check.
Circle Preferred Practice Day
Mon

Tues

Wed

Thurs

Circle Preferred Practice Time
Fri

7pm

8pm

Your preferred practice time is subject to change based on gym availability.
References (excluding spouses and relatives)
Print full name
Relationship to you

Email address

Phone Number

Completing this form does not guarantee a coaching position. All interested coaches must successfully complete
the screening process which includes registering your fingerprinting with the Village of Villa Park Police
Department. Fingerprints and background checks are on file for 5 years. Request a background check form from
Suzanne Earl, Aquatic Manager and Athletic Supervisor via email searl@invillapark.com.
Please sign the waiver on page 2, read the COVID-19 Participation Protocols on page 3 and return to
Sue Earl at 338 N. Iowa Avenue, Villa Park 60181 or searl@invillapark.com

Volunteer Coach Code of Conduct
As a volunteer coach, I promise to:











Follow and enforce the VILLA PARK • Parks and Recreation COVID-19 participation protocols.
Make the experience fun and enjoyable for all participants focusing on learning the game.
Maintain my composure when things are not happening according to plan. I understand that this is a learning
experience for the participants and not a competitive league.
Be an example of excellent sportsmanship, turning challenging situations into “teachable” moments. You are
somewhat onstage as a coach and your players are learning from everything you do.
Communicate effectively with participants’ parents and the Program Supervisor.
Maintain Village equipment during the season and return it promptly at the conclusion of the season.
Perform all volunteer duties and responsibilities in accordance with the volunteer assignment including holding
practices and attending games at scheduled times.
Abide by all VILLA PARK Parks and Recreation policies and procedures.
Allow parents to view practices and games.
I understand that if I fail to adhere to the Volunteer Coach Code of Conduct, I may be asked to forfeit my
coaching position.

Waiver/Release of All Claims and Emergency Treatment Permission
.. Please read this form carefully and be aware that by signing this form and participating in the programs listed that you will be
waiving and releasing all claims for injuries you or your children might sustain arising out of these programs.
Release and Hold Harmless Agreement
.. As a participant in this Villa Park Recreation Department program, I recognize and acknowledge that there are certain risks of injury
and I waive and relinquish all claims I or my children may have as a result of participating in this program against the Village of Villa
Park and its officials (either elected or appointed), commissioners, officers, agents, employees, and volunteers. I further agree to
indemnify, hold harmless and defend the Village of Villa Park and its officials (either elected or appointed), commissioners, officers,
agents, employees, and volunteers from and against any and all claims, suits, or cause of actions, including reasonable attorney’s fees,
sustained or caused by myself or my children arising out of, in connection with, or in any way associated with the activities of this
program.
.. I give my child permission to participate in this program, and on the child’s behalf as parent and/or legal guardian I hereby waive,
release and forever discharge any and all claims against the Village of Villa Park and its officials (either elected or appointed),
commissioners, officers, agents, employees, and volunteers for damages and/or injuries which may arise from my child’s participation
in this program.
Emergency Treatment Permission
.. I understand that a minor may not be treated, even in an emergency situation, except when, in the opinion of the attending physician,
life is in the balance. Consent of a parent or legal guardian is necessary for unmarried minors (under 18) except in such cases. Written
consent is required for all other treatment.
Accordingly, as a parent and/or legal guardian, I do herewith authorize the treatment of the minor enrolling in this program in the
event of a medical emergency, including administration of first aid, as appropriate, and further agree that I will be responsible for
payment of any and all medical services rendered. I understand that the Village does not provide medical insurance for program
participants.
.. I agree that any person or entity, including any doctor, or healthcare provider, may rely on a photocopy of this document the same as
if it were an original.
Acknowledgement
.. I have read and fully understand the registration policies, the “Release and Hold Harmless Agreement” and the “Emergency
Treatment Permission”. This release and medical authorization form is completed and signed of my own free will even though I
understand it is a requirement for participation in this program. I represent to the Village of Villa Park that I am familiar with the
program and its physical demands and I attest and verify that the participant, whether myself or my child is physically fit for this
program.
Print Volunteer Coach’s name_____________________________ Signature_________________________ Date ______________
Please sign and return to Suzanne Earl at 338 N. Iowa, Villa Park, Illinois 60181 or searl@invillapark.com
Volunteer coaches must also register their fingerprints with the Villa Park Police department by appointment only.
Please request a criminal background check form. Thank you for your generosity!

Coronavirus/COVID-19 Participation Protocols
Outdoor programs
After Governor Pritzker amended the RESTORE ILLINOIS Five-Phase Plan on July 29, 2020 with “All Sports
Guidance,” the Village of Villa Park has updated participation protocols.
The health and well-being of our recreation participants and staff remains our top priority. In order to make an
effort to mitigate the spread of COVID-19 we are enforcing these protocols.
1. Do not participate in outdoor programs if you have been exposed to or have experienced symptoms of the
COVID19 virus in the last 14 days.
2. Face Coverings:
a. Everyone must wear a face covering over the mouth and nose when appropriate social distancing is
not possible.
b. Face coverings can be removed once set in class and appropriately social distanced.
c. Participants engaging in “Intra-team scrimmages” are not required to wear face coverings outdoor.
3. Sanitizing:
a. Come to class with sanitized hands.
b. Avoid touching face and use hand sanitizer frequently during class.
c. Assist with disinfecting frequently touched surfaces and equipment.
d. Label and keep track of your water bottle. – Public water fountains are not available.
4. Spectators are welcome to outdoor programs when proper social distancing and face coverings are
practiced. Family members living in the same home can congregate without face coverings.

From the CDC Website
COVID-19 is thought to spread mainly through close contact from person-to-person. Some people
without symptoms may be able to spread the virus.
Person-to-Person Spread
 Through respiratory droplets produced when an infected person coughs, sneezes, or talks.
o These droplets can land in the mouths or noses of people who are nearby or possibly be inhaled
into the lungs.
 Between people who are in close contact with one another.
o Close contact is defined as any individual who was within 6 feet of an infected person for at least
15 minutes starting from 2 days before illness onset (or, for asymptomatic patients, 2 days prior
to positive specimen collection) until the time the patient is isolated.
Spread on Frequently Touched Surfaces
o It may be possible that a person can get COVID-19 by touching a surface or object that has the
virus on it and then touching their own mouth, nose, or possibly their eyes.
o The CDC continues to learn more about how COVID-19 spreads.

ty!

