



COACHING APPLICATION

NAME:_________________________________
HOME PHONE:__________________

WORK PHONE: __________________________
CELL PHONE: __________________

HOME ADDRESS: ___________________________________________________________

HOW MANY YEARS AT THIS ADDRESS: __________________________________________

EMAIL: ___________________________________
OCCUPATION: _________________

SSN#: _____________________
DRIVER LICENSE #: _________________________

Sport []Baseball    []Football   []Basketball  []Softball  [] Volleyball    []Cheer
REQUEST TO BE:  [] HEAD COACH   [] ASSISTANT COACH 
AGE OF TEAM: ___________

REQUEST TO BE:  [] NFC
[] AFC

[] CFC

If Coached last year:   NFC     AFC     CFC     AGE_______   
Head or Assistant:______________
Son played at:  NFC   AFC   CFC    Age_______    Coach_________
COACHING EXPERIENCE AND HISTORY:

Do any of your kids currently play any sports with other AYL clubs?_________
Have you ever coached within the Castle Rock / Douglas County youth sports programs:

[] Yes  [] No   If yes, which programs: _______________________ When: _____________

Head Coach Experience: [] Yes  [] No   How many years: ____  What sport: _____________

Asst. Coach Experience: [] Yes  [] No   How many years: _____ What sport: _____________

High School Coaching Experience: [] Yes [] No What School: _________  What Sport: _____

Collegiate Coaching Experience: [] Yes [] No What School: ___________ What Sport: ______

Please give us 3 names and number of people that have witnessed you coaching youth:

1) _____________________________________________

2) _____________________________________________

3) _____________________________________________

Please list any formal education you have had which you feel will assist you in coaching:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What coaching certificates do you hold? ___________________________________________

What clinics have you completed? ________________________________________________

Have you ever been convicted of a felony?________

Have you ever been charged with a sexual-related offense?________

Have you ever been charged with a child abuse related offense?________

If selected, I agree to attend 2-3 mandatory coaches training days:____
If selected, I agree to attend all mandatory coaches meetings:_______
If selected, I agree to voluteer and/or provide a volunteer for one Dolphin event:
Have you ever been put on probation or thrown out of any youth sports game while coaching or as a spectator?____
By placing my signature on this page I herby give Douglas County Dolphins my permission to conduct a background check. I understand that the results of this background check my influence my ability to coach within this program.

Signature: _______________________________________________  Date: ____________
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