
DATE COMPLETED ____________________ 

Coaches and Voluntter Information Sheet 

Name:  
Birth Date:  Shirt Size:  
Home Address:  
Home Phone:  Cell Phone:  
E-Mail Address:  

List Any Food 
Allergies: 

 

List Any Alergic 
Reactions: 

 

List Any 
Medications 
Being Taken: 

 

Emergency 
Contact # 1: 

 

Emergency 
Contact # 2: 

 

Any additional information you would us to know: 

__________________________________________________________________________________________________ 

 



 
 

CLASS A VOLUNTEER INFORMATION SHEET 
 

CHECKLIST FOR NEW CLASS A VOLUNTEERS/UNIFIED PARTNERS: 
 

      
 Complete General Orientation Training (Only needs to be taken once) 

 
 Complete Protective Behaviors Training (renews every 3 years)  

 
 Complete Concussion Training (renews every 3 years) 

 
 Complete Class A Volunteer/Unified Partner application for a Background Check (renews 

every 3 years) 
 
 
General Orientation 
 
Go to:  http://www.specialolympicsarizona.org/get-involved/volunteer-as-a-coach/general-orientation 
 
Delegation Name:___ Gilbert Roadrunners  ___________ 
 
Protective Behaviors Training 
 
Go to:  http://www.specialolympics.org/protective_behaviors.aspx 
 
Program Name:_Arizona___ 
 
Concussion Training 
 
Go to: https://nfhslearn.com/courses/38000 
 
Go to: Heads Up Concussion : http://www.cdc.gov/concussion/HeadsUp/Training/index.html  Print off 
the cert. at the end and send me  
 
Select “Register” on the top righthand side of the screen to set up an account and “order” the course. 
(there is no charge to order this course). 
 
 
Class A Volunteer/Unified Partner application (18 years of age and older) 
 
An email will be sent by Verified Volunteers to containing a link to complete an online Class A 
Volunteer application for a background check.  Invitations will not be sent until all other required 
trainings are completed and recorded. Please note that background checks take a minimum of 72 
hours to be returned. 
 
Youth Volunteer/Unified Partners 
 
Youth under the age of 18 must complete a hard copy Youth Unfied Partner application.  Forms are 
available at www.SpecialOlympicsArizona.org/Forms. 

http://www.specialolympicsarizona.org/get-involved/volunteer-as-a-coach/general-orientation
http://www.specialolympics.org/protective_behaviors.aspx
https://nfhslearn.com/courses/38000
http://www.cdc.gov/concussion/HeadsUp/Training/index.html
http://www.specialolympicsarizona.org/Forms
http://www.specialolympicsarizona.org/
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