CROWLEY RECREATION DEPARTMENT
COACHING APPLICATION

NAME HOME PHONE BUSINESS PHONE
ADDRESS CITY Z|P CODE

(CHECK: HEAD COACH ASSISTANT COACH )
WITH YOUR JOB ARE YOU FREE EVENINGS AND SATURDAYS FOR PRACTICE OR GAMES? YES NO
WHAT AGE GROUP WOULD YOU PREFER COACHING BOYS GIRSL
WOULD YOU LIKE TO COACH SOCCER BASKETBALL SOFTBALL

BASEBALL

HOW MUCH TIME CAN YOU SPEND WITH YOUR TEAM EACH WEEK? NUMBER OF DAYS HOURS

WHAT TIME OF THE AFTERNOON OR EVENING ARE YOU FREE FOR PRACTICE, GAMES

IF ALL TEAMS ARE FILLED ARE YOU WILLING TO ASSIST ANOTHER COACH? YES NO

LIST NUMBER OF YEARS YOU HAVE COACHED FOR THE RECREATION DEPARTMENT:

LIST SPORTS YOU HAVE PLAYED AND NUMBER OF YEARS YOU HAVE COACHED IN EACH SPORT:

HAVE YOU COACHED IN THE CROWLEY RECREATION PROGRAMS? NUMBER YEARS HEAD ASST.

HAVE YOU ATTENDED ANY COACHING CLINICS FOR THE SPORT YOU ARE VOLUNTEERING TO COACH?
PLEASE DESCRIBE

LIST YOUR REASONS FOR WANTING TO COACH A TEAM IN THE RECREATION PROGRAMS

ARE YOU WILLING TO ATTEND ANY COACHING CLINICS OR WORKSHOPS THAT THE RECREATION DEPARTMENT
DEEMS NECESSARY PRIOR TO A VOLUNTEER COACH BEING ASSIGNED TO A TEAM IN THE PROGRAMS?
YES_ NO___

HAVE YOU EVER BEEN CONVICTED OF A FELON?

ARE YOU ON PROBATION?

IF 1 AM CHOSEN TO COACH A TEAM, | DO HEREBY PROMISE TO TEACH MY TEAM SPORTSMANSHIP ON AND OFF
THE FIELD, WIN OR LOSE, AND WILL SET A GOOD EXAMPLE FOR MY TEAM, FANS, AND ASSISTANT COACHES TO
FOLLOW.

DATE SIGNED
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