[image: ]2021 COACH APPLICATION FORM
AGE CATEGORY APPLYING FOR (CIRCLE ONE):      U12        U14         U16        U19
	LAST NAME

	FIRST NAME
	EMAIL ADDRESS

	HOME ADDRESS
	CITY/TOWN
	POSTAL CODE

	CELL PHONE NUMBER
	HOME PHONE NUMBER
	WORK PHONE NUMBER



	Coaching Level(s) Attained

____________ Year Obtained_________
____________ Year Obtained_________
____________ Year Obtained_________
	Respect in Sport (RIS)

__________Completion Date
__________Pending
	NCCP Certificate #(s)

	First Aid Training

Yes_____ No_____
	If Yes, Please Specify Training
	Have you ever been suspended as a Coach?

Yes____ No____
	Have you ever been convicted of a Criminal Offense?
Yes ___ No____



[bookmark: _GoBack]REFERENCES
	Name

1.
	Relationship
	Phone Number

	Name

2. 
	Relationship
	Phone Number

	Name

3.
	Relationship
	Phone Number



	
Why do you want to Coach Softball in the Manitoba Thunder organization?



	
Have you previously coached a minor sports team(s)? If yes, please list all.

	
Do you have any Softball player experience? If yes, please state level and positions played.

	
Have you ever been denied coaching position/removed from a coaching position, as a result of exerting violent or inappropriate behavior? If yes, please explain.

	
Has there ever been an instance when you were unable to fulfill your coaching duties and responsibilities? If yes, please explain.

	
Has there ever been any incident(s), sports related or not, that has, or could have negatively impacted your coaching reputation? If yes, please explain.

	
If you have had previous softball coaching experience please list successes including but not limited to in league play, tournaments, provincials, westerns, nationals, etc.

	
Do you have a child that is trying out for/hoping to play for the age category you have applied to coach? If yes, please provide the child’s name.


ALL APPLICATIONS MUST BE RECEIVED NO LATER THAN AUGUST 31ST, 2020




Please forward applications to: 

Ken Stewart, President – Ken04@mymts.net 
image1.emf

