LAUREL-LONDON OPTIMIST FOUNDATION
POLICY FOR COACH AND REFEREE INTEGRITY

The Laurel-London Optimist Foundation values its reputation for integrity and the adherence to the
highest ethical standards by its members. In this regard, we reemphasize our policy concerning coach
and referee positions.

Listed below are some Practices which would constitute lack of integrity by Optimist standards
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Any use of alcohol or drugs during practices or games

Attending any practice or game under the influence of alcohol or drugs

Use of profanity during practices or games

The mistreatment of a player by either physical or verbal abuse

Intentionally putting a child in a situation so as to cause harm either physical or mental
Harassment or abuse of any official. scorekeeper, or timekeeper will not be tolerated
during or after a game.

any other conduct deemed unethical by the sports committee.

As a coach or referee in the Laurel-London Optimist Club sponsored league | understand and
agree with the above. | further agree to abide by the for mentioned policies and that any
deviation from these policies can result in my being removed from my coach or referee
position if such action is so determined by the governing committee.

NAME:

ADDRESS:

HOME PHONE: WORK PHONE:
CELL PHONE: EMAIL:

TEAM COACHED:

SIGNATURE: DATE:
ASSISTANT'S SIGNATURE: DATE:
HOME PHONE: WORK PHONE:

CELL PHONE: EMAIL:




LAUREL-LONDON OPTIMIST FOUNDATION
P.O. BOX 906

LONDON, KENTUCKY 40743

CRIMINAL BACKGROUND CHECK AUTHORIZATION

l, DO HEREBY GIVE THE LAUREL-LONDON OPTIMIST
FOUNDATION MY PERMISSION TO DO A CRIMINAL BACKGROUND CHECK AND | DO UNDERSTAND
THIS INFORMATION WILL NOT BE RELEASED TO THE PUBLICAND WILL BE HELD IN STRICTLY
CONFIDENTIAL AND THAT ONLY NEED TO KNOW OPTIMIST CLUB MEMBERS WILL VIEW THE
INFORMATION THAT HAS BEEN REQUESTED.

FULL SIGNATURE

DATE

INFORMATION NEEDED

v' Copy of drivers license or social security card
v' or Social Security card
v or identification card with valid picture

v/ any name you may known as or maiden name

PLEASE PRINT CLEARLY

Social Security Number

Team Name
Full Name League Name
Date of Birth
Name, Maiden or Alias Age Group
Address

City, State, Zip

Print Form
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