
 

Community Center & Playground Dist. NO.3 
Ward 7 Calcasieu Parish 

DIRECTOR: Loren Labby 
Sports Director: Ashley Courville 

Phone: 337-589-5181 
e-mail: director@ward7rec.com 

 

APPLICATION FOR MANAGEMENT OF TEAMS 
Check one: 

Football ☐ Soccer☐ Basketball☐ Baseball☐ Softball☐ Cheer☐ Other: _____________ 
 
 
Applying for:        Manager/Head Coach ☐  Assistant Coach ☐  Team Parent ☐ 
 

 last: ____________________   First: ___________________  Middle: _ _______________  DOB: __________ 

 Address:  ______________________________  City: __________________    State: _____    Zip: _____________ 

 Phone:   Home ___________________________     Cell ___________________________    Shirt Size: ________ 

 Driver’s License Number: ___________________________           SSN: ___________________________________   

 Coaching Experience: _________________________________   E-Mail: ________________________________ 

Team name and age group that you are requesting: _____________________________________________________ 

How many years have you lived in the Vinton area? _______________    Do you work shift work? Yes ☐     No ☐                         

Do you have a child involved in league play?       Yes ☐        No ☐ 

Have you ever been convicted of a felony?           Yes ☐        No ☐ 

If yes, please explain: _______________________________________________________________________________ 

If placed as a team manager or coach, I agree to conduct the program in the best interest of the players, and 
to abide by all league rules and regulations. I will not penalize any players because of a previous 
commitment involving: school, scouting, church, or vacation. I understand that if I don’t follow the rules 
steps will be taken to remove me from my coaching position.  
 
Ward 7 Recreation Center has my permission to run a personal background check. 

  
                            Signature                                                                                  Date 
 

OFFICE USE ONLY 
 

Approved:   Yes ☐ No☐                  Date: ______________________________________________ 

Assigned Team: ___________________________________               Approved by: _______________________________________ 

*** Need a copy of Driver’s License *** 


