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              Girls on the Run of Western Colorado
Junior Coach Application 
Please print clearly and return this application/confirmation of commitment to:
Girls on the Run of Western Colorado
202 North Avenue #284
Grand Junction, CO 81501

Email: info@girlsontherungv.com
Phone: 970.257.9267
Questions?  Contact Executive Director Jill Henwood – jill@girlsontherungv.com – 970.261.5843
THANK YOU for your interest in volunteering with Girls on the Run!  As a Junior Coach you will have the opportunity to learn about leadership, and experience it in your role as a Junior Coach.  Please complete the following application, including obtaining a letter of recommendation from a teacher or former GOTR coach.  Please read over the following description and requirements.  If you are interested in becoming a Junior Coach, please complete the attached application.

Junior Coach Expectations 
Core Duties/ Responsibilities:  

· Support the lead and assistant coaches.  

This may include, but is not limited to:


Setting up cones etc. for games


Helping to carry and or distribute supplies


Leading stretching


Always participating with enthusiasm - Running & Lessons


Being respectful of coaches at all times

· Serve as a role model and mentor by being on time, having a positive outlook, and leading a healthy lifestyle. 
· Attend GOTR practice 2 days each week.  Contact lead coach if emergency arises and you will not be able to attend.
· Encourage girls! 

· Attend a culminating 5K race with program participants and other volunteers. 
· Be an asset to your team.  Use your strengths and skills to help the girls on your team to be the best they can be.  
· Interact with parents of program participants. 

· Be your real self and above all HAVE FUN!  
Qualifications:

· A strong desire to help the girls on your team have a great GOTR experience
· Excellent communication skills

· The ability to be flexible and to improvise when needed

· To inspire and motivate others to believe in the Girls on the Run mission

· Responsible and Reliable
· The capacity to work in a partnership with lead and assistant coaches

Requirements: 
· Complete  the attached Junior Coach Application

· Submit a letter of recommendation from a teacher or former GOTR coach with your application

· 7th and 8th Grade Jr. Coaches – Attend a Middle School Jr. Coach Training

· 9th – 12th Grade – Attend a regular GOTR Coach Training in your area

*Once we receive your application in the office we will contact you regarding training dates, and also put you in touch with the coaches at your site*

[image: image2.jpg]


Girls on the Run of Western Colorado
Junior Coach Application & Confirmation of Commitment
Name: _______________________________________________________________
Date: _____________________________
School: ________________________________________
City and State: ___________________________________________

Site where you would like to be a Junior Coach:  (Leave blank if you are flexible):_______________________________________
HOME PHONE: ________________________________CELL PHONE (if applicable): __________________________________  

EMAIL: ______________________________ T-SHIRT SIZE: ________
PREFERRED METHOD OF CONTACT:

( E-mail (please check regularly)
( Home phone (time of day :_______________)
__________________________________________

____________________


Parent Signature





Date

1.  If you participated in GOTR in elementary school, what are the two most important things you learned from the program, and why do you feel they are important? (If you did not participate in GOTR, please discuss another activity and lessons you learned from that.)
2. Why do you want to be a GOTR Junior Coach?

3. What skills and abilities do you have that you think would make you a good Junior Coach?

4. What would you like to learn/gain from your experience as a Junior Coach?

5. As a Junior Coach, what would be one thing you hope younger girls can learn from you?

Commitment:
I am familiar with the core duties and responsibilities of a Girls on the Run Junior Coach.  I commit to meet these responsibilities in an acceptable manner.  I believe I possess the qualifications necessary to serve in a Junior Coaching capacity.  I understand that if a situation arises where I am not considered by my lead and assistant coaches to be an asset to our team that I may be asked to resign from my position as Junior Coach.  I am excited to help our group be the best Girls on the Run team we can be. 
Signature                                                                                               Date
Please have a parent assist in completing this portion:

Junior Coach Participant Name:






Home Address:





_______
Home Phone:





City:


State:

Zip Code:

 E-mail (parent):


​​​​______

School attending: ______________Grade in School: _________
T-shirt size:  ( YL   ( AS   ( AM   (AL

Ethnicity (optional but helpful for grant funding):



American Indian     (

Asian     (
Caucasian     (
African -American
(

Hispanic
(              Multi-Racial     (
Mother’s/Guardian’s Name:



Work Phone:


Mobile
________


Father’s/Guardian’s Name:



Work Phone:


Mobile___
______
Emergency Contacts (contacted only after efforts to reach parent/guardian fail - Please Include name and Relation to Participant):
Contact #1:





Work Phone:


Mobile:
_______

Contact #2:





Work Phone:


Mobile:
_______

HEALTH HISTORY (All information must be completed by a parent or guardian)
___ Heart disease or heart problems

____ Epilepsy or seizures

____ Stroke


___ Hypertension-high blood pressure

____ Abnormal chest x-ray

____ Asthma



___ Diabetes or abnormal blood sugar test
____ Orthopedic or muscular problems
Allergies (please list any/all allergies participant has experienced):  
______________________________________________
Medications (please list any/all medications participant is currently taking): 
________________________________________
Insurance Information: Is participant covered by insurance?  YES   NO
Carrier/Plan Name:



Name of Insured:






Group #:




Relationship to Participant:





Policy #:





Preferred Hospital Provider:  ________________________________
Physician’s Name:






Phone:





Dentist’s Name:







Phone:





Permission and Waivers – GUARDIAN MUST INITIAL ALL SECTIONS AND SIGN/DATE BOTH SECTIONS BELOW
I am the parent or legal guardian of ____________________, a minor (“Participant”). I agree that the Participant may participate in the Girls on the Run program.  The purpose of the program is to increase the Participant’s activity/fitness level and self-esteem while at the same time teaching life skills that will be beneficial to the Participant as she enters adolescence. I give permission for my child to participate in off-campus practices at nearby parks.   I understand that during the program, the Participant will be involved in outdoor physical activities.  Physical reactions to exercise may include heat-related illness, abnormal heartbeats and blood pressure and, in rare instances, events such as heart attacks.  While Girls on the Run takes all reasonable precautions, we can make no guarantees regarding these and other risks.  Recognizing the risks of the program, and in consideration for allowing the Participant to participate in the program, I hereby release, discharge and agree to hold harmless, and to indemnify each of Girls on the Run of Western Colorado and Girls on the Run International, their owners, directors, officers, contributors, sponsors, employees, contractors, agents and assigns against and from any causes of action, claims, demands, damages, costs, loss of services, expenses, compensation, all consequential damages and attorneys’ fees (regardless whether pursuant to the laws of any county, state or country) claimed by, through or on behalf of me or the Participant related directly or indirectly to the program (including without limitation the 5k race), and specifically including any and all claims for personal injuries sustained while participating in program activities without regard to negligence or negligent conditions. __________ initial here


In addition, I hereby authorize Girls on the Run of Western Colorado if after a reasonable attempt has been made to reach a parent, guardian or emergency contact to obtain consent, or if sound medical practice decrees that there is not time to make such an attempt, to consent to any x-ray examination, anesthetic, dental, medical or surgical diagnosis or treatment, and hospital care, to be rendered to the Participant under the general or special supervision and on the advice of any physician or surgeon who may treat the Participant, and consent to any x-ray examination, anesthetic, dental, medical or surgical diagnosis or treatment and hospital care, to be rendered to the Participant by any health care professional who may treat the Participant. I authorize transportation to any physician or surgeon licensed in the State of Colorado. I agree to pay for any such treatment and to reimburse Girls on the Run of Western Colorado for all costs and expenses it may incur related to such treatment. __________________ initial here
I hereby grant to Girls on the Run the absolute and irrevocable right and permission, in respect of the photographs and videos that have been or will be taken of the Participant or in which the Participant may be included with others, to copyright the same, in the name of  Girls on the Run or otherwise; to use, re-use, publish, and republish the same in whole or in part, individually or in conjunction with other photographs and videos, and in conjunction with any printed matter, in any and all media now or hereafter known, and for any purpose whatsoever; and to use my name in connection therewith.  I hereby release and discharge Girls on the Run from any and all claims and demands arising out of or in connection with the use of the photographs and videos, including without limitation any and all claims for libel or invasion of privacy. _____________________ initial here
I understand Participant may complete a confidential pre and post survey at the beginning and conclusion of the program.  The survey measures student attitudes toward school, family, self and peers.  Participant will not be asked to provide her name on her survey.  The purpose of the survey is to measure any group attitudinal changes that occur because of participation in the Girls on the Run program.  This survey was developed especially for Girls on the Run by Rita DeBate, PhD, University of South Florida.  Registration and test information is shared with Girls on the Run International. _____________________ initial here
I expressly agree that this consent is intended to be as broad and inclusive a release of liability as permitted by applicable law and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.  I hereby warrant and represent that I am 18 years old or older; I have carefully read this consent and agree to its terms and conditions, that before signing this agreement I had the chance to ask questions; and I am aware that by signing this consent, I assume all risks and waive and release certain substantial rights that I and participant may have or possess against Girls on the Run.  To the extent permitted by applicable law, I hereby irrevocably and unconditionally waive trial by jury in any legal action or proceeding related to this agreement.  _____________________ initial here
I have fully read the above permissions and releases, understand them, and I expressly agree to them.  I hereby certify that there are no contraindications to the Participant’s participation in the Girls on the Run program.   I am the parent or legal guardian of the Participant, and this permission and release is binding on me and my executor, administrators and heirs.
Participant’s Name (please print):  _______________________________ 
Signed by Parent or Guardian:  __________________________________Date:  ______​​​​___
Race Permission and Registration

I give permission for my daughter to participate in the season-ending race for the GOTR / GOT program (race varies by site).   I recognize that there is a risk associated with running events, and I recognize and assume that risk. I, for myself and anyone entitled to act on my behalf, waive and release the local Road Runners Club, the host city, the Road Runners Club of America, and all sponsors, their representatives and successors from all claims or liabilities of any kind arising out of my participation in this event even though that liability may arise out of negligence or carelessness on the part of the persons named in this waiver.  

Signature of Parent/Guardian: ____________________________________________________ Date: ____________

(This form serves as the registration for your daughter in the season-ending race. More information about the race will be provided mid-season.
*Please give this page to a teacher or former GOTR coach for them to complete and return to you.
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Girls on the Run of Western Colorado
Junior Coach Recommendation Form

Dear _____________________________,

_______________________ (Jr. Coach Name) is interested in becoming a GOTR Junior Coach.  In this capacity she will be assisting girls in 3rd – 5th grade who are participating in the Girls on the Run program, and serving as a role model and leader for them.   If you can please write a brief recommendation, and return it to her to submit with her application, that would be wonderful.   Please think about the following questions:  Would you recommend her as a Junior Coach?  Would she be a good role model for younger girls?   Also, if you are able, please include a skill(s) that this young lady could develop in her time as a Jr. Coach (this will help us outline our training, as well as help the adult coaches she works with, to make the program a good learning experience for our Jr. Coaches.)

Thank you for taking the time to complete this form.  If you have any questions, additional comments or concerns, please contact GOTR Director Jill Henwood at jill@girlsontherung.com or 970.261.5843.
