
Administrative Procedure 491
Form 491-1

VOLUNTEER COACH REGISTRATION FORM

Name of school or department: ______________________________________________

Name: __________________________________________________________________

Mailing Address: _________________________________________________________

Do you have children registered in this school? Yes ____ No _____

If yes, please indicate their name(s) and Grade(s)
___________________________________________________ ___________________
(Name) (Grade)

___________________________________________________ ___________________
(Name) (Grade)

If not, please provide at least two references.

Indicate any affiliation to club sports in the community:

______________________________________________________________________

Indicate which courses you have completed:

ASAA Coach Information Course

Coaching School Sport: Redefining Winning

Making Head Way

Safe Sport Training

Respect in Sports Program

The following documents are to be submitted along with Registration or proof of application and

submitted when received:

Criminal Record Check
Child Intervention Record Check
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I, ___________________________________________ acknowledge that I am a volunteer
and that I will provide volunteer services to the best of my capability to Elk Island Catholic
Separate School Division. I agree that in the fulfillment of my role as a volunteer on behalf of
the Elk Island Catholic Separate School Division, I shall keep confidential all information of
which I am aware, and information which I acquire, in the course and scope of fulfilling my
duties, or working with students and staff as a volunteer. I shall not use, release, publish, or
disclose any information acquired as a result of my participation in school-related activities, not
through the completion of duties assigned, as a volunteer, regardless of the form in which the
information is acquired, except as may be necessary in order to complete the duties I have
agreed as a volunteer.

I acknowledge that Elk Island Catholic Separate School Division and its employees and
contractors are bound by the Freedom of Information and Protection of Privacy Act. I
understand that this act applies to all records within the custody and control of Elk Island
Catholic Separate School Division and that a record is defined as a record of information in any
form and includes books, documents, maps, drawings, photographed, recorded or stored in
any manner.

I further acknowledge that personal information which is protected under the privacy of the
provisions of the Freedom of Information and Protection of Privacy Act includes any recorded
information about identifiable individuals, such as students or employees.

I will also abide by the requirements of the school as is to be outlined by the principal and/or
teacher for the school that I provide volunteer services.

By signing this form I agree to the conditions outlined above.

___________________ _____________________ _______________

Volunteer (print name) Signature of Volunteer Date

(Please return this form to the School Principal and/or supervisor)

The information on this form is collected under Alberta’s Freedom of Information and Protection

of Privacy Act to carry out our responsibilities under the Education Act. If you have any

questions about this form, please contact the school principal or the division office.

Elk Island Catholic Separate School Division January 2024
Administrative Procedures Manual Page 2 of 3



Office Use

Application Approved: YES / NO Date:

Principal’s Name: __________________ Principal’s signature: _________________

Comments:

___________________________________________________________________________

___________________________________________________________________________
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