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Organization Information
Organization Name: __________________________________________
Organization Type (check one):
☐ Football ☐ Cheer ☐ Basketball ☐ Baseball ☐ Soccer ☐ Multi-Sport ☐ Other: _____________
Year Established: ___________________
Primary Contact Name: _______________________________________
Title/Role: ________________________________________________
Phone Number: _____________________________________________
Email Address: _____________________________________________
Organization Address: _______________________________________
City/State/Zip: _____________________________________________
Website / social media Pages: _________________________________
Organizational Overview
Mission Statement:

Number of Athletes Served Annually: _____________________Age Groups Served: ______________________
Neighborhoods / Communities Served: __________________________
List of Teams (by age group/division):
Leadership & Structure
Head of Organization (Name & Title): ___________________________
Number of Coaches: ___________. Number of Volunteers: ___________
Do all coaches complete background checks?
☐ Yes ☐ No
Do you provide coach training or certification?
☐ Yes ☐ No
If yes, please describe:


Compliance & Eligibility Requirements
To be eligible for membership, organizations must meet the following:
Please initial each statement:
_____ Organization has been established for 3+ years
_____ Organization is actively serving youth in the community
_____ Organization leadership is affiliated with a recognized community council
_____ No leadership members have criminal charges involving crimes against children
_____ No felony convictions (within the last 25 years) among leadership
_____ Organization agrees to background checks for coaches and volunteers
_____ Organization agrees to abide by Commission rules, policies, and code of conduct
Safety & Operations
Do you have established safety protocols?
☐ Yes ☐ No
Check all that apply:
☐ Emergency Action Plan (EAP)
☐ Weather/Tornado Procedures
☐ Injury Response Protocol
☐ Incident Reporting System
☐ Security Personnel or Volunteers
☐ Code of Conduct for Parents & Spectators
Please describe your safety approach:

Facilities & Game Operations
Primary Practice Location(s): _________________________________

Primary Game Location(s): ___________________________________
Do you have secured field/gym access?
☐ Yes ☐ No
Do you coordinate with schools or city facilities?
☐ Yes ☐ No





Commitment to Commission Standards
By joining the Commission, organizations agree to:
☐ Follow all scheduling, game day, and operational guidelines
☐ Enforce code of conduct for players, coaches, and spectators
☐ Participate in league meetings and required trainings
☐ Support community engagement and citywide initiatives
☐ Promote a safe, inclusive, and development-focused environment
☐ Collaborate with other organizations for unified programming
Program Impact
Describe how your organization positively impacts youth and the community:

References
Reference #1 (Name & Organization): __________________________
Contact Information: ________________________________________
Reference #2 (Name & Organization): __________________________
Contact Information: ________________________________________
Agreement & Signature
I certify that the information provided is accurate and that our organization agrees to comply with all Commission standards and requirements.
Organization Representative Name: _________________________
Signature: ______________________________________________
Date: _________________________________________________
For Commission Use Only
Application Received Date: ___________________________
Reviewed By: _______________________________________
Status: ☐ Approved ☐ Pending ☐ Denied
Notes:
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Coach Information
Full Name: __________________________________________
Date of Birth: _______________________________________
Address: ____________________________________________
City/State/Zip: _______________________________________
Phone Number: ______________________________________
Email Address: ______________________________________
Driver’s License / State ID #: ___________________________
State Issued: ________________________________________
Last Four Digits of SSN: _______________________________
Organization Information
Team Name: _________________________________________
Organization Name: __________________________________
Position (Head Coach / Assistant / Volunteer): _____________
Sport: _____________________________________________
Age Group: _________________________________________
Coaching Experience & Certifications
Years of Coaching Experience: __________________________
List Relevant Certifications (check all that apply):
☐ CPR Certification
☐ First Aid Certification
☐ Concussion Awareness Training
☐ Youth Coaching Certification (e.g., USA Football, NFHS, etc.)
☐ Safeguarding / Child Protection Training
☐ Other: ___________________________________________
Certification Details (Agency / Expiration Dates):



Background Check Authorization
I hereby authorize the Cincinnati Sports Commission and its authorized agents to conduct a comprehensive background check, including but not limited to:
· Criminal history (local, state, and federal)
· Sex offender registry check
· Identity verification
· Any additional screening deemed necessary for youth safety
I understand that this background check is required for participation as a coach, volunteer, or staff member working with youth.
Disclosure of Criminal History
Have you ever been convicted of a crime (excluding minor traffic violations)?
☐ Yes ☐ No
If yes, please explain (include dates and disposition):
Have you ever been charged with or convicted of a crime involving a minor?
☐ Yes ☐ No
Have you been convicted of a felony within the past 25 years?
☐ Yes ☐ No
Code of Conduct Agreement
By signing below, I agree to:
· Uphold the highest standards of integrity, professionalism, and sportsmanship
· Provide a safe, respectful, and inclusive environment for all participants
· Comply with all Commission rules, policies, and safety protocols
· Refrain from any form of abuse, harassment, or inappropriate conduct
· Immediately report any safety concerns, incidents, or violations
· Follow all concussion, injury, and emergency procedures
Acknowledgment & Consent: I certify that the information provided is true and complete to the best of my knowledge. I understand that falsification or omission of information may result in disqualification or removal.
I consent to a background check and understand that my approval is contingent upon successful completion of the screening process.
Coach Name (Printed): ______________________________
Signature: ________________________________________
Date: ____________________________________________
For Commission Use Only
Background Check Status: ☐ Approved ☐ Pending ☐ Denied
Reviewed By: _________________________ Date Completed: _____________________
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