
USAG STUTTGART, CYS Sports & Fitness 

Volunteer Coach and Sports Official Reference Check 

1. Name of prospective coach/official: _______________________________

2. Name of the person completing form: _____________________________

Please answer the following questions based on your experience with the applicant and indicate 

by check marking the appropriate column based on your evaluation of the following factors 

 Outstanding Excellent Adequate Unsatisfactory 

3A. DEPENDABILITY:   

3B. COOPERATION: 

3C. SOUND JUDGEMENT: 

3D. CONSIDERATION FOR OTHERS: 

4A. Do you have any reason to question this person’s ability to work with the USAG Stuttgart, 

CYS Youth Sports Program? 

4B. Do you have any knowledge of any behavior, activities or associations which tend to show 

that this person is not reliable, honest, trustworthy and of good conduct or character? 

________________________________ ______________ 

Signature  Date 

YES NO

YES NO
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