
Girls on the Run® of Maricopa County 
Head Coach/Assistant Coach Application 

 
Please print clearly and return this application with a list of two references to: 

Girls on the Run® of Maricopa County 
28248 N. Tatum Blvd, B1-463, Cave Creek, AZ 85331 

Email: councildirector@gotrmc.org 
Phone: (602)795-6572 

Fax: (480)248-6608 
 

THANK YOU for your interest in volunteering with Girls on the Run®.  We are looking forward to working 
with you!  
 
LAST NAME:_______________________  FIRST NAME__________________________ M.I.__________ 
 
HOME ADDRESS:_______________________________________________________________________ 
 
CITY:____________________________  ZIP:________  BIRTHDATE: ___________ TSHIRT SIZE: ____ 
 
BEST PHONE NUMBER TO BE REACHED: ________________________________________________ 
 
SCHOOL: ___________________________________   DISTRICT:  _______________________________ 
 
EMAIL: _________________________________________________     
* Provide email that is checked during holidays and summer months* 
 
PREFERRED METHOD OF CONTACT: 
 E-mail 
 Home phone (time of day:_______________) 
 Work phone  (time of day:_______________) 
 
Please answer the following questions: 
1. I am interested in serving as a Girls on the Run®_________ or Girls on Track®_________ 
____ Head Coach (open to women only) 
____ Assistant Coach 
____ Site Liaison 
2. If you are interested in coaching please indicate the following: 

Afternoons you are available to coach (please circle): 
Monday     Tuesday     Wednesday     Thursday     Friday     Saturday     Sunday 
Earliest time you are available to coach and what part of the valley you are willing to travel to for a coaching 
assignment (ie: North Phoenix, East Mesa, Glendale etc).  You may list multiple locations as well as 
different times for different days:  
___________________________________________________________________________________ 

 
 
 
 
 
 

mailto:councildirector@gotrmc.org�


 
Additional Information 
1. How did you hear about Girls on the Run of Maricopa County? 
 Friend, please share their name with us so we can thank them: 
________________________________________________________________________________________ 
  
 Poster/Sign Website  Volunteer Fair/Open House  Other: _______________________ 
 
2. What is your experience working with children, specifically in 3rd-5th grades? 
 
 
 
 
3. Please list your current and/or past volunteer experience and the length of time you volunteered: 
 
 
 
 
 
4. Special skills/qualifications you possess that would be of value to Girls on the Run:  
 
 
 
 
 
5. Why do you wish to volunteer with Girls on the Run and/or what attracted you to our program?  
 
 
 
 
 
6. Name one of your strengths and one of your challenges, especially in reference to working with girls. 
 
 
 
 
7. Please briefly list your educational background. 
 
 
 

 

 



 
8. Please list two individuals who can serve as references for you and your character. 

Name Contact Information Relationship to You 
      
      
 
 
As a Girls on the Run® policy, coaches must be drug-free and tobacco-free and must not consume excessive 
amounts of alcohol. In addition, if a Girls on the Run® coach has suffered from an eating disorder, that coach must 
have completed treatment at least one year prior to the date signed below. Girls on the Run® of Maricopa County 
reserves the right to dismiss volunteers for violation of this policy. All those applying for a coaching position will be 
required to consent to and pass a criminal background check as well as sign a non-compete form and logo usage 
form prior to starting in that position. By signing below, you solemnly swear that you are abiding by all of the above 
policies and the terms set forth in the head or assistant coach job description. 
 
Signature: __________________________________ Date: ____________________________ 
 
Criminal Background Check Permission 
I give permission for Girls on the Run® of Maricopa County to complete a criminal background check. If you are 
not comfortable with submitting this information on paper, please contact the Council Director to submit over the 
phone. 
Last Name:_____________________ First Name: _____________________ Middle Initial:_______ 
Maiden Name: _____________________ 
Date of Birth: __________________ Social Security Number: __________________  
 
 
Thank you for your application, our Council Director will be contacting you soon to discuss your application. If you 
have any questions, please feel free to contact the Council Director. 
 
 
 
 
 

 

 

 

Girls on the Run of Maricopa County 

Council Director 

28248 N. Tatum Blvd, B1-463, Cave Creek, AZ 85331 

(602)795-6572 ph 

(480)248-6608 fax 

councildirector@gotrmc.org 


