COACH APPLICATION

NAME: ________________________________________________________________

ADDRESS: _____________________________________________________________

CITY: ____________________________  STATE:  _________ ZIP: _______________

EMAIL ADDRESS:  ______________________________________________________

PHONE #: (H):_________________ (W)__________________(C) _________________
EMPLOYED BY: ________________________________________________________

CAN YOU BE CONTACTED AT WORK? YES   /   NO  HOURS: _______TO_______

HAVE YOU EVER COACHED OR ASSISTED IN A PROGRAM?   YES   /   NO

IF YES, WHERE? ________________________________________________________

AGE GROUP REQUESTING TO COACH (circle all that apply)
6-UNDER (T-BALL)
8-UNDER

10-UNDER

12-UNDER

14-UNDER

19-UNDER

FASTPTICH (AGE): _________________

POSITION REQUESTED:  
     HEAD COACH

ASSISTANT COACH
Have you ever served a suspension as a coach or have been suspended from a park or recreation facility?   YES   /   NO      If yes, explain on back of form.

All coaching requests must be approved by the Winston Girls Softball Committee.  Also, 

coaches are subject to disciplinary actions for unsportsmanlike conduct.  The W.G.S. Committee thanks you for your willingness to volunteer to coach.  All coaches and assistant coaches must pass a background check.

SIGNED: ____________________________________  DATE: ____________________

COACHING IS MORE THAN SENDING A KID TO SECOND BASE…..

  [image: image1.wmf][image: image2.wmf][image: image3.wmf][image: image4.wmf][image: image5.wmf][image: image6.wmf][image: image7.wmf][image: image8.wmf][image: image9.wmf][image: image10.wmf][image: image11.wmf][image: image12.wmf][image: image13.wmf][image: image14.wmf][image: image15.wmf]
________________________________________________________________________
APPROVED  /  DISAPPROVED  BY: ______________________ DATE:__________

AGE GROUP: __________________________   TEAM:_________________________







