
2017 PETERSON YOUTH SPORTS AND FITNESS

Volunteer Coaching Application 

PLEASE PRINT CLEARLY 

Current Season Applying For: ______________________________________Date:________________

Have you coached at Peterson AFB, Youth Center before ?   Yes/No  Which Sport _________________

Which sports are you coaching? Basketball__Soccer__Baseball__Flag Football__ Indoor Soccer__ 

Name: _______________________________________   Date of Birth: ___________________________ 

Mailing Address/City/State/Zip: __________________________________________________________ 

Preferred Phone:_________________________        Alternate Phone: ________________________ 

Emergency Phone: ___________________________________

Primary E-Mail Address: _____________________________  Alternate: __________________________ 

Branch of Service: Air Force: _____ Navy:_____ Marine: _____ 

Army: ________ Other: ____ Dep: ________ 

Rank: ________ Office Symbol (If applicable): _______________ Unit: ____________________ 

Coaching Position Requested:    Head: ______________________   Assistant: _____________________ 

Age Division Requesting: (Please circle one)   5-6    7-8    9-10    11-12    13-15    16-18 

Do you have a Head/Assistant Coach with whom you would like to coach with?

_______________________________ 

Are there any nights on which you CAN NOT practice:  Yes/No please write here 

______________________________________ 

Do you have a child playing in the age division that you are requesting to coach?  Yes/No 

Child’s Name (First/Last): _____________________________________________ 

 

 

 

 

 References:  List two (2) references not related.

NAME __________________________________   Address __________________________________________ 

Phone __________________________________  Email ____________________________________________ 

NAME __________________________________   Address __________________________________________ 

Phone __________________________________  Email ____________________________________________ 



     PETERSON YOUTH SPORTS AND FITNESS 

YOUTH SPORTS VOLUNTEER JOB DESCRIPTION 

Peterson Youth Sports & Fitness Volunteer Coach TITLE:  

DESCRIPTION:  “Coach of male or female athletes between the ages of 5-18. 

“You will be considered a role model for 10-23 (depends on sesson) young 

Athletes assigned to you team; therefore sportsmanship, fair play and full 

Participation are mandatory. 

RESPONSIBILITIES: *Assist with planning and supervising games, practices, and events. 

*Supervise assistant coaches, managers, or team parents.

*Teach the young athlete the fundamentals of the sport.

*Encourage the involvement of the parents in the sport.

*Schedule and conduct parent and other necessary meetings.

*Provide a safe and fun environment for the children.

*Learn and follow all league rules, policies, and procedures.

*Give each player equal playing time.

*Put the feelings of the players ahead of your desire to win.

*Attend all league functions and participate in league activities.

QUALIFICATIONS: *Successfully complete the application procedure and pas a background check.

*Attend any scheduled coaching interviews or meetings.

*Successfully complete the National Youth Sports Coaches Association (NYSCA)

*Certification Program prior to the beginning of the season.

*Be enthusiastic.

*Not want to win at all costs

*Must be patient, especially with children.

*Be organized.

*Be dependable.

INFORMATION: As a volunteer coach, you are treated by local, state, and federal law as being an unpaid 

employee of the agency in which you are associated with; therefore, you must conduct 

yourself in the same manner as you would your own job.  In the same respect, you will 

receive the same treatment; aside from compensation and benefits, as the employees 

of Peterson Youth Sports & Fitness. 

I agree that I have read and understand the above job description for a youth sports coaching position, and 

that I accept the terms of the job description. 

__________________ _______________________________ __________________________________ 

Applicant Signature    Name (printed)  Date 

Please note:  Failure to sign this page will render the application incomplete and unacceptable. 
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AIR FORCE CHILD AND YOUTH PROGRAMS  
POSITIVE GUIDANCE AND APPROPRIATE TOUCH INSTRUCTIONAL GUIDE 

September 2013 

1. TRAINING OBJECTIVE:  To assist Child and Youth Programs (CYP) personnel (CYP
staff and managers, Family Child Care (FCC) providers and coordinators, contract workers and 
volunteers) in building relationships with children/youth through appropriate adult-to-child 
interactions. 

2. PURPOSE:  To outline appropriate adult-to-child interactions in CYP.

3. OVERVIEW:
a. Children/youth need guidance from adults to keep them safe, encourage development of

self-control, self-reliance and respect for the rights of others.  These skills are crucial to
their future success as adults.  Guidance of child/youth behavior is ongoing and requires
skill and patience.

b. For guidance to be most successful, it needs to occur in the context of a caring and
supportive relationship.  It’s important that the CYP personnel get to know and
understand the child/youth’s typical behavior.  Effective guidance takes place when
children/youth know and trust adults caring for them and the adults show children/youth
their concern for them is unconditional.

c. CYP personnel must recognize children/youth as individuals and respect differing
abilities, temperaments, activity levels, and developmental characteristics.  No one
specific guidance technique will work for every situation; therefore approaches will need
to be adapted for each child/youth.

d. Touch is as necessary as food or water for children/youth to thrive and grow physically,
cognitively, socially, and emotionally.  Appropriate touch respects the personal privacy
and space of children/youth; is nurturing (hugs, giving high-fives, etc.); keeps
children/youth safe (separating physically conflicting children/youth, examining
cuts/bruises/unusual marks, administering first aid to injuries); and assists with hygiene
(face and hand washing, diaper changing, etc.).  Remember, the age and individual needs
and preferences of the child/youth should always be considered when determining if a
touch is appropriate.

e. All CYP personnel must receive training on positive guidance techniques and appropriate
touch and sign a written statement of understanding during New Employee/Provider
Orientation.  Annually thereafter, CYP personnel must receive training on positive
guidance techniques and appropriate touch.  All training is documented on the AF Form
1098, Special Task Certification and Recurring Training.
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f. Incidents of inappropriate guidance/touch are reported, using the AF CYP Reportable
Incidents Report Form, to the Flight Chief, Family Advocacy,  Squadron
Commander/Director, Major Command Specialist/Installation Support Division, Air
Force Personnel Center Directorate of Services Child and Youth Programs, and
Headquarters United States Air Force Child and Youth Programs within 24 hours of
occurrence.

4. APPROPRIATE GUIDANCE TECHNIQUES:
a. Consider Possible Reasons for Behaviors:  Behaviors are a form of communication.

Due to the limited language and experiences of a child/youth, sometimes their actions
speak louder than words.  Avoid blaming the child/youth for the challenging behavior
and look to identify the root cause of the behavior.

b. Listening:  An important element of communication is the ability to listen to the
messages a child/youth is telling us.  Adults should not only listen with their ears, but
also “listen” with their eyes.  Focus on body language, tone of voice, facial expressions,
etc. to truly understand what children/youth are trying to communicate.

c. Understanding Development:  Knowing what to expect developmentally for
children/youth helps to ensure adult expectations are appropriate.  Knowing the ages of
stages of child/youth growth and development helps adults ensure that they offer children
activities and materials that are stimulating rather than frustrating.  Children/youth gain
competence and confidence in mastering tasks and facing challenges.

d. Providing Opportunities for Choices:  When appropriate, provide choices rather than
directions to children/youth.  Remember the developmental age of the child/youth when
offering choices.  Older children/youth do better with more open-ended choices (ex:
“What would you like to do today?”), while younger children may need limited choices.
(Ex:  “It’s cold outside.  Do you want to wear your sweater or your jacket?)

e. Establishing Limits and Rules:  Create realistic and developmentally appropriate limits
and rules which focus on taking care of “self, others and the environment and materials.”
Involve children/youth in the development of rules and limits and communicate them
clearly.  Consider posting rules or scheduling a time to discuss/remind children/youth.
Older youth and teens need clear limits with consequences other than expulsion.  Youth
and families should receive a copy of the program’s written code of conduct to ensure
their understanding of expectations.          

f. Anticipating and Preventing Challenging Behaviors:  Plan environments, activities,
and projects based on the foundation of child/youth development.  Use visual cues such
as a schedule, sign-up sheet, rebus cards or pictures to reinforce expectations.  Anticipate
how children/youth may respond to certain stimuli or situations.  Plan ahead to prevent
problems.



3 

g. Indirect Guidance:  Indirect guidance allows children/youth to know what the
expectations are without a great deal of direction from adults.  For example, if
children/youth are given the opportunity to work the CD player, is there a way for them
to know what an acceptable volume is?  By simply marking a red line on the volume
control, children/youth have a visual reminder about what is an acceptable volume.

h. Reinforcement:  Reinforce positive behavior using encouraging words.  Be specific in
your reinforcement and explain what the child/youth has done (ex. “You did a good job
rearranging all of the art supplies.  I really appreciate that you took the time organize the
area.”)  These words describe the actions the adult is praising instead of simply saying
“Good job.”

i. Redirection:  Redirection is used to get a child/youth to “redirect” his/her thoughts or
actions into a more appropriate activity.  “You can run while you are on the playground.
Do you want me to put some music on so you can dance?”  “The locater board tells us the
playground is full.  I will keep my eye on the board and let you know when there is an
open space.  While you are waiting, there is a great cooking activity going on in the
cafe.”

j. Intentional Environments:  The learning environment is an important and powerful
teaching tool.  If the environment is set up with the knowledge of how children/youth
learn and develop, it can positively support teaching and learning.  Staff/providers
observing challenging behaviors should consider how the daily schedule, transitions,
room arrangement or materials may be contributing factors.

k. Logical and Natural Consequences:  Consequences are positive or negative outcomes
of an action.  Natural consequences occur on their own.  They are not controlled or
manipulated by anyone, they simply just happen.  For example:  A child or youth who
does not eat lunch is hungry later.  Logical consequences are situations engineered by the
person in authority and they are logically connected to the wrong. It is logical because it
"fits" the offense.  For example:  If a child spills paint, it is not logical for him or her to
have to leave the art area or to be lectured.  These responses lack a follow-on connection
to the occurrence.  Cleaning the floor and refilling the container are both logical and
educational.  Children/youth that experience natural and logical consequences develop
self-discipline and inner strength.  They also learn to respect order because they see that
following rules leads to better living as opposed to being in fear of punishment.

l. Conflict Resolution:  Conflict resolution is a time to find solutions, understand each
person’s perspective and share feelings.  It is not an opportunity to have one person win
and the other lose.  Conflict resolution is a very effective guidance tool because it allows
children/youth to practice negotiation, compromise, listening skills, empathy, self-
calming techniques and assertiveness without aggression.
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m. Providing Language to Identify Expressions of Emotions:  One of the most important
social/emotional development skills we can teach is helping a child/youth move from
physical reactions to verbal responses that communicate their feelings/needs.  They must
be able to connect and communicate with others in order to be successful in current and
future relationships.  Younger children might have difficulty identifying a feeling and
may benefit from prompting or exploring feelings.  (Ex. Does that make you feel sad?)

n. Modeling Prosocial Behaviors:  CYP personnel promote prosocial behavior by
interacting in a respectful manner with children/youth, families, and co-workers.
Examples include:  discussing behavioral challenges privately, ensuring each child/youth
has the opportunity to contribute to the group, building a classroom/home community,
assisting children/youth in conflict and countering bullying behaviors.

o. Be in Control without Being Overly Controlling:  Consistency is very important;
however, it is equally important to have flexibility.  Once in a while, it is OK to give in
about the small stuff, provided that it is not something dangerous.  For example, teens
passionately expressing their opinion about procedures in the program, even when they
are not the opinions of the adults, could result in a life skill regarding compromise and
respecting differences.  Drug and alcohol use, on the other hand, are non-negotiable.
Know that sometimes the best response is to ignore a behavior.

p. Restraint:  As a last resort, restraint is used ONLY when children/youth are endangering
themselves and/or others.  Restraining a child/youth requires careful action by CYP
personnel and should only be used when a child is unresponsive to all other guidance
techniques.  The intent of restraining is to keep a child/youth safe and to assist with
calming the behaviors.  It is critical for the CYP personnel to remain calm, use a soothing
tone of voice, know when to call for assistance and ensure the child is not hurt.

5. INAPPROPRIATE GUIDANCE TECHNIQUES:
a. CYP personnel never use threats or derogatory remarks about children/youth or their

families.
b. At all times, children/youth should be free from criticism, repression and punishment.

Therefore, the following techniques are unacceptable for use by any adult (including
parents) in CYP.  NOTE:  This list is not all-inclusive.  Remember, any act that risks
harming a child/youth physically or psychologically is not permitted in CYP.
 Spanking, slapping, biting, hitting, pinching, yanking, shoving, shaking, pulling

hair or any other form of physical abuse
 Threats, name-calling, sarcasm, belittling, teasing or any other form of verbal

abuse
 Isolation away from adult contact/sight
 Confinement in closets, boxes or similar places
 Binding to restrain movement of mouth or limbs
 Withholding or forcing meals, snacks, toileting, outdoor play experiences or rest

time
 Allowing children/youth to remain in soiled or wet clothing
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 Intimidating a child with facial expression, tone of voice or a physical presence
(ex. standing over them, finger pointing)

 Touching children/youth in uncomfortable or inappropriate ways, such as:
tickling, kissing, forced goodbye hugs/kisses, fondling or touching genitals
(except when necessary to clean a child who has soiled himself/herself)

 Coercion or other forms of exploitation of a child’s lack of knowledge

6. BEHAVIOR SUPPORT PLANS:
a. It might be time to consider a behavior support plan when children/youth display

behaviors that are consistent, intense and/or put themselves or others at risk.  The plan
should include a mix of strategies which build relationships between the child/youth, staff
and family, reduces the need for conflict, and teaches them to be successful in their
relationships with others.

b. A behavior support plan should be developed with the understanding that adults
(including parents/guardians) in the life of the child/youth recognize the individual needs
and challenges of the child/youth and are going to provide support and understanding to
assist in their development of social and emotional skills.  There will need to be changes
and compromises in order for a plan to be effective.  In addition, everyone will have to be
accountable for trying new things.  A good plan outlines everyone’s responsibilities and
provides the time for change to occur.

c. CYP Managers and Training & Curriculum (T&C) Specialists support staff/providers,
parents and children/youth by increasing observations, debriefs, and parent conferences
to facilitate successful implementation of the plan, processes and strategies.  Managers
and T&Cs also play an essential role in obtaining outside resources to provide additional
support such as the Military Family Life Consultant (MFLC), Kids Included Together
(KIT), School Liaison Officers (SLO), Exceptional Family Member Program (EFMP)
Coordinators and installation CYP Medical Advisor.

I have received training and understand I must follow the requirements outlined in the Air Force 
Child and Youth Programs Positive Guidance and Appropriate Touch Instructional Guide.  I will 
receive annual training on positive guidance and appropriate touch.  All training will be 
documented on the AF Form 1098, Special Task Certification and Recurring Training. 

____________________________ ________________________ 
Printed Name  Date 

____________________________ 
Signature  



CODE OF ETHICS – VOLUNTEER

I will place the emotional and physical well being of the children ahead of personal desire to win. 

I will treat each participant as an individual, remembering the large range of emotional and physical 

development for the same age group. 

I will do my best to provide a safe learning situation for the children. 

I will promise to review and practice basic first aid principals needed to treat the injuries of the 

children. 

I will lead by example in demonstrating fair play and sportsmanship to all the children. 

I will provide a learning environment for the children that is free of drugs, tobacco, and alcohol and I 

will refrain from their use at all youth programs events. 

I will use learning/teaching techniques appropriate for all of the skills that I teach. 

I will remember that I am a youth volunteer and that this is for the children and not the adults. 

Printed Name:  __________________________________________________ 

Signed Name: ___________________________________________________ 

Date: _______________________ 

CODE OF ETHICS FOR VOLUNTEER COACHES

I hereby pledge to adhere to the NYSCA Coaches Code of ethics and fully understand if i do not uphold 
them I will be held accountable for my behavior, leading up to revocation of my membership, as outlined in 
the  Accountability and enforcement Policies enforced by the local chapter of the National Aliance of Youth 
Sports.



 

DEPARTMENT OF THE AIR FORCE 
            21ST FORCE SUPPORT SQUADRON 
           PETERSON AFB, COLORADO  80914 

MEMORANDUM FOR SECURITY FORCES/FAMILY ADVOCACY/MENTAL HEALTH/ALCOHOL AND DRUG 
PREVENTION AND TREATMENT/GOVERNMENT FAMILY HOUSING/OSI 

FROM:   

SUBJECT:  Installation Records/DCII Check 

1. The individual listed below has applied for a volunteer, contract, or paid position within Child and Youth Programs.  In
accordance with the Public Laws (PL) 101-647 Section 231, P.L. 102-290 Section 1094 and DoDI 1402.5, the position is 
subject to medical records review and security background checks.  An Installation Record Check (IRC) and Defense 
Criminal Investigative Index (DCII) check must be completed on individuals with DoD affiliation who work with children 
under 18 years of age.  The IRC must include a background check with Security Forces (SFMIS)/Mental Health /Alcohol 
and Drug Prevention and Treatment (ADAPT)/Family Advocacy (AF Central Registry)/Government Family 
Housing/OSI.   

APPLICANT’S NAME: ______________________________  APPLICANT’S SSAN:  _________________________ 

ADDRESS: ________________________________________  PHONE NUMBER: ____________________________ 
     ________________________________________ 

PLACE OF BIRTH: _________________________________   DATE OF BIRTH: _____________________________ 

SPONSOR’S NAME: ________________________________  SPONSOR’S SSAN: ___________________________ 

2. Do your records indicate any reason why this individual should not perform duties involving children?  If so, please
provide details in the remarks section. 

3. Because applicants must have a favorable completed IRC/DCII before they can be appointed to a position, the IRC/DCII
must be processed as quickly as possible.  Any delays in this process could have an adverse affect on Child and Youth 
Programs.   If you have any questions, please do not hesitate to contact our office at 719-556-4818 or FAX 
719-556-4880 or e-mail at Melanie.Blevins@us.af.mil. Thank you for your assistance. 

MELANIE C. BLEVINS 
NAF HR ASSISTANT, NF-01 

Attachment 

1st IND 

To:  21 SFS/S5R, 21 MDOS/SGOW, 21 CES/CEIH 

1. I certify that a check of all records pertaining to the above named individual(s) has been completed and disclosed the
following: 

_____ No record of applicant          _____ Record on file       

21 FSS/FSMH



Appendix C 

ACKNOWLEDGEMENT OF RIGHTS AND CONSENT TO RELEASE RECORDS 

AUTHORITY: 42 U.S.C. 13041 and 10 U.S.C. 8013 

PRINCIPAL PURPOSE: To comply with Public law 101-647, Section 231, and DoDI 1402.5, Criminal History 
Background Checks on individuals in Child Care Services. 

DISCLOSURE:  Mandatory. In the case of an employment applicant in a position involved with children under the  
age of 18, refusal to sign this form shall result in the employer’s refusal to consider the application for employment. In 
the case of an incumbent of a position involved with children under the age of 18, refusal to sign this form shall result 
in removal from such position. 

EMPLOYEE ACKNOWLEDGEMENT: 

1. I have been advised and understand that the United States Air Force, as a Federal employer, has an obligation
to require a record check as a condition of my employment in a position involved with children under the age of 18. I 
have been further advised that I have a right to obtain a copy of any criminal history report made available to such 
employer or potential employer and to challenge the accuracy and completeness of any information included in such 
report. 

2. I understand that the record check will include the following:

a. A State Criminal History Repository Check in the state where I currently reside and in
states which I have formally resided;

b. An Installation Records Check at all installations I have identified as residences during
the preceding two years. This records check will include, at a minimum, a file check of
Security Forces Management Information System (SFMIS) which affords global
background investigative data for all Air Force installations; Family Advocacy’s Air Force
Central Registry which includes all drug and alcohol program files, medical treatment
facility files, mental health, and life skills files; Family Housing files; and any other record
checks as appropriate to the extent permitted by law; and

c. A National Agency Check with Inquiries, including a Federal Bureau of Investigation
fingerprint check.

d. A name check of the Dru Sjodin National Sex Offender Registry.

3. I hereby authorize any Federal, state, or local agency or office to release any record relating to me that is
necessary to complete the record checks described above. 

SIGNATURE:    

TYPED OR PRINTED NAME:   

DATE OF BIRTH:    

PLACE OF BIRTH:   

SOCIAL SECURITY NUMBER:    

ADDRESS:     

PHONE NUMBER: ____________________________________________________ 

SPONSOR INFORMATION (For applicants that are dependents of active/retired military members): 

NAME:    

DATE OF BIRTH:    

SOCIAL SECURITY NUMBER:    

ADDRESS:     





DOCUMENTS ENCLOSED ARE SUBJECT
TO THE PRIVACY ACT OF 1974


Contents shall not be disclosed, discussed, or shared with
individuals unless they have a direct need-to-know in the
performance of their official duties.  Deliver this/these
document(s) directly to the intended recipient.  DO NOT 
drop off with a third-party.


To be used on
all documents


containing personal
information


The enclosed document(s) may contain personal or privileged information and should be treated
as “For Official Use Only.”  Unauthorized disclosure of this information may result in CIVIL and
CRIMINAL penalties.  If you are not the intended recipient or believe that you have received this
document(s) in error, do not copy, disseminate or otherwise use the information and contact 
the owner/creator or your Privacy Act officer regarding the document(s). 


DD FORM 2923, SEP 2010                               


Privacy Act Data Cover Sheet


Privacy Act Data
Cover Sheet







 


DEPARTMENT OF THE AIR FORCE 
            21ST FORCE SUPPORT SQUADRON 
           PETERSON AFB, COLORADO  80914 


MEMORANDUM FOR SECURITY FORCES/FAMILY ADVOCACY/MENTAL HEALTH/ALCOHOL AND DRUG 
PREVENTION AND TREATMENT/GOVERNMENT FAMILY HOUSING/OSI 


FROM:   


SUBJECT:  Installation Records/DCII Check 


1. The individual listed below has applied for a volunteer, contract, or paid position within Child and Youth Programs.  In
accordance with the Public Laws (PL) 101-647 Section 231, P.L. 102-290 Section 1094 and DoDI 1402.5, the position is 
subject to medical records review and security background checks.  An Installation Record Check (IRC) and Defense 
Criminal Investigative Index (DCII) check must be completed on individuals with DoD affiliation who work with children 
under 18 years of age.  The IRC must include a background check with Security Forces (SFMIS)/Mental Health /Alcohol 
and Drug Prevention and Treatment (ADAPT)/Family Advocacy (AF Central Registry)/Government Family 
Housing/OSI.   


APPLICANT’S NAME: ______________________________  APPLICANT’S SSAN:  _________________________ 


ADDRESS: ________________________________________  PHONE NUMBER: ____________________________ 
     ________________________________________ 


PLACE OF BIRTH: _________________________________   DATE OF BIRTH: _____________________________ 


SPONSOR’S NAME: ________________________________  SPONSOR’S SSAN: ___________________________ 


2. Do your records indicate any reason why this individual should not perform duties involving children?  If so, please
provide details in the remarks section. 


3. Because applicants must have a favorable completed IRC/DCII before they can be appointed to a position, the IRC/DCII
must be processed as quickly as possible.  Any delays in this process could have an adverse affect on Child and Youth 
Programs.   If you have any questions, please do not hesitate to contact our office at 719-556-4818 or FAX 
719-556-4880 or e-mail at Melanie.Blevins@us.af.mil. Thank you for your assistance. 


MELANIE C. BLEVINS 
NAF HR ASSISTANT, NF-01 


Attachment 


1st IND 


To:  21 SFS/S5R, 21 MDOS/SGOW, 21 CES/CEIH 


1. I certify that a check of all records pertaining to the above named individual(s) has been completed and disclosed the
following: 


_____ No record of applicant          _____ Record on file       


21 FSS/FSMH



mailto:lasvan.weir@us.af.mil





2. Remarks which may affect individual’s suitability to work with children:___________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 


__________________________________________                              ________________________________________     
PRINTED NAME/OFF SYM/POSITION/CONTACT NUMBER                  SIGNATURE/DATE   
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