Coaching Application

Name - : -
Address -- = memee Clity === State Zip
Telephone: Home - - Business ---~--<- - Cell -

Driver’s License/ID# . Issuing State -—----=-n--

E-mail Address -
Sex: Male ---- Female ----

Are you 18 years or older? Yes ---- No ----

What is the sport for which you are applying to coach?

Have you coached this sport? Yes ---- No ---- Number of years ------eeeemeo

Please list any other cnaching e:'cperieilce

Have you had any formal training as a coach? Yes e Nu ===~ if yes please describe
( for example, Phy$ical Education degree,coachmg courses, or clinics)

Do you have a valid certlﬂcatlon t‘or one of the following?: CPR -—- First Aid ----
NYSCA ----- : !

Have you been convicted of a felony? ---—---~

If yes, please explain

Signature: «- " e Date: ---- cam,

Head Coach ---- Team Name

Asst. Coach ~---

Division/Grade
Manager ----

Team Mom ----



