Glen Burnie Team Staff Form
SPORT ______________________ LEAGUE AGE GROUP __________ DATE ___________

TEAM NAME ______________________ HEAD COACH’S NAME ____________________

All Head Coaches must complete this Team Staff Form and return it to their League Vice President at least two (2) weeks prior to Opening Day. By completing this form, you certify that you and your entire team staff have cleared their County Background Check and are listed in the County’s Active Volunteer list.

For information about the County Background Check Program, go to their website at:

https://www.aacounty.org/services-and-programs/volunteer-background-check
Background checks cost only $7.00 and are valid for 3 years. You can either submit a background request online using a credit card or mail a completed form to the County along with a check or money order. The Active Volunteer list is located here: https://www.aacounty.org/departments/recreation-parks/forms-and-publications/volunteer-report.pdf
(Please Print)

________________________________________________________________________

HEAD COACH NAME | PHONE NUMBER | EMAIL ADDRESS

________________________________________________________________________

ASSISTANT COACH NAME | PHONE NUMBER | EMAIL ADDRESS

________________________________________________________________________

ASSISTANT COACH NAME | PHONE NUMBER | EMAIL ADDRESS

________________________________________________________________________

ASSISTANT COACH NAME | PHONE NUMBER | EMAIL ADDRESS

________________________________________________________________________

ASSISTANT COACH NAME | PHONE NUMBER | EMAIL ADDRESS

________________________________________________________________________

ASSISTANT COACH NAME | PHONE NUMBER | EMAIL ADDRESS

________________________________________________________________________

TEAM PARENT | PHONE NUMBER | EMAIL ADDRESS
