Belly Youth Sports 

Coaches Application

Date: ___________

Name: ______________________________

Address: __________________________________________________________
_________________________________________________________________

Phone: Home: _____________ Work: ____________ Cell:_____________

Date of Birth: _______________

Email: _____________________

Employer: ______________________

Experience: _______________ yrs. At ___________________ levels

(Please Check One): Head Coach: ______ Assistant Coach: _______________

Sport: Baseball _____ Basketball ______ Football ______ Softball ________

Last Year’s Team (if applicable): _____________________  Shirt Size:___________
Age Desired: ________________ Circle One:  Girls      Boys

References:

Name: _______________________________   Phone: ________________________

Name: _______________________________   Phone: ________________________

I, the undersigned, do hereby affirm that I have examined this application and to the best of my knowledge, it is correct and complete.  I consent to and authorize the Bells Youth Sports to make any and all background checks on me which it deems prudent.  I understand that information revealed in an investigation may be cause for disapproval of an application even though other requirements for certification are met.  I am also furnishing my date of birth on a voluntary basis to facilitate the location of records in connection with this release.  Should there be any questions as to the validity of this release, you may contact me as indicated above. If granted certification herein requested, I will abide by the rules and guidelines stated in the Code of Conduct for Coaches of the Bells Youth Sports and agree to accept all responsibilities attached to Coaching.  Further, I affirm that non-compliance of the Code of Conduct for Coaches may be cause for revocation of coaching privileges.

Coaches Signature: ______________________________________________________
