
  PLANTATION ATHLETIC LEAGUE COACHES APPLICATION 
 

First Name 
 
  

Middle Name Last Name 

Street Address 
 
 

City State 
Florida  

Zip 

City of Birth County of Birth (Not Country) State of Birth 
 
 

Home Phone 
 

Work Phone / Ext Application Date 
 

E-Mail Address 
 

Fax Number 
 
 

Birth Date  
                            /            / 

Gender       
     Male             Female 

Cell 
Number 

Social Security Number:  

Age Division you which to Coach  
  

Head 
Coach_______________  

Assistant 
Coach______________  

SSppoorrtt  yyoouu  wwiisshh  ttoo  CCooaacchh    
    

Do you have a child(ren) that will be enrolled in the PAL Program?  If yes, please state. 
 
Name:        Date of Birth:      
  
Name:        Date of Birth:      
 
Prior Experience  
 
Other PAL Sport you have coached:           When:   
 
Other Experience, please specify            
 
Have you ever been disciplined placed on probation, and/or removed as a coach from any youth sports program?  
 
No:                     Yes:   if yes, please explain:____________________________________________________          
 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
  
  

Do you understand that in order to be a PAL Coach you must: 
(a) Read and Sign the PAL Rules governing sports; and (b) Read and Sign the PAL Coaches Code of Conduct; and (c) Attend a Certified 
Coaches Clinic as offered by PAL; and (d) Read and Sign the Coaches Responsibility Form; and (e) If asked to work in some other PAL 
volunteer capacity including; tournaments, sponsorship, registration or where ever help may be needed. 
I certify that: 1) I have never been convicted of any sex offense. Nor have I been charged with, or convicted of a felony 
involving violence, abuse, drugs or crimes of moral turpitude within the last 10 years; or, if so, I must apply for membership 
(and receive approval) through the Plantation Athletic League; and, 2) this application is correct in every material aspect, 
including but not limited to my (street) address and birth date.  The applicant agrees to be bound by the rules as set forth by 
the Plantation Athletic League. All applications will be reviewed by the PAL Board and are subject to approval by the PAL Board. 
 
Under the penalty of perjury I have read the entire application and the information submitted herein 
is true and correct. PAL will randomly select coach’s applications for comparison against the Fort 
Lauderdale Department of Law Enforcement’s sexual predator’s database.  

Signature                                                                                                               Date: 
 
If you do not fill out all the information required above your application will NOT be considered! 


