
City of Los Angeles Department of Recreation and Parks  

SYLMAR RECREATION CENTER  
13109 Borden Ave, Sylmar, CA 91342 

 

Coaches Interest and Contact Information 

C
o

n
ta

ct
 

In
fo

rm
at

io
n

 

First Name:  Last Name:  

Phone Number: (_______) __________ - ____________ 

Email:  
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Have you been fingerprinted and registered to volunteer at a City of Los Angeles Recreation Park? 
                         ___ NO              ___ YES         If YES, for what park? _____________________________ 
 

Have you coached at Sylmar Recreation Center before? 
                         ___ NO              ___ YES         If YES, when? _____________________________ 
 

Have you coached at other parks or locations? (i.e.: YMC, Recreation & Parks…) 
                         ___ NO              ___ YES         If YES, when? _____________________________ 
 

What sports and division(s) have you coached in the past? 
Sport(s): ____________________________________          Age / Division(s): ___________________ 
                ____________________________________                                          ___________________ 
                ____________________________________                                          ___________________ 
                ____________________________________                                          ___________________ 
                ____________________________________                                          ___________________ 
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What sports and division(s) are you interested in coaching? 
Sport(s): ____________________________________          Age / Division(s): ___________________ 
                ____________________________________                                          ___________________ 
                ____________________________________                                          ___________________ 
                ____________________________________                                          ___________________ 
            

What days are you available to coach? (check all that apply) 
                 ___Monday        ___Tuesday        ___Wednesday        ___Thursday        ___Friday 
 

Do you have a child / family member currently registered in a league at Sylmar Recreation Center? 
Player Name: _________________________________    Sport / Division: _______________________ 
Player Name: _________________________________    Sport / Division: _______________________ 
Player Name: _________________________________    Sport / Division: _______________________ 
Player Name: _________________________________    Sport / Division: _______________________ 

 

 

 

 

___________________________               _________________________________                   ________________ 

                      Signature                                                               Print Name                                                   Today’s Date 

 
**Volunteer coaching positions are not guaranteed; coaches are scheduled based on facility needs.** 



**OFFICE USE ONLY** 
 

LiveScan Appointment Information  

Appointment Date  

Location  

Clearance Date  

 

Vlogistics / VicNet Information  

Role  

Assignment  

Location  

 

Notes 
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