BEACH

Thank you for your interest in becoming a volunteer Coach for a team at South Huntington
Beach Softball (SHB). Your responses will assist us in selecting the best candidates for one
of the most important positions in our league.

Please complete the questionnaire by 8PM January 6", 2025.

PLEASE NOTE: Past participation as a team coach does not guarantee selection.

Requirements

South Huntington Beach Girls Fastpitch Softball (SHBGFS) endeavors to take every
precaution in protecting the children of our league. Due to advice from ASA and legal
authorities, our league is now requiring all adults that have supervisory or disciplinary
power over the minors in the SHBGFS League to sign a Non-Felony document. SHBGFS
requires all personnel to have this form on file with the SHBGFS board of directors. The
board is required to utilize this form for all coaches, assistant coaches, and chaperones.
This completed form is a viable part of the board’s screening process.

Prerequisite for SHBGFS Volunteers: It is forbidden to use profanity or alcohol or drugs
during league games or practices. Please understand that this organization is a non-profit
group and for it to be a positive experience for the girls, it needs your support.

Please read each statement below and initial

___lwillcomply with the administrative rules and regulations of SHBGFS for the

current year. | understand that this appointment is for the duration of the current season,
unless revoked sooner by the SHBGFS Board of Directors. | understand that | will be
subject to a background investigation and or fingerprint verification to determine my
suitability for the position with SHBGFS. | hereby approve such action, if deemed
necessary.

__lwill attend the mandatory SHBGFS coaching meeting in January 2025



__lwill attend the 2025 Spring Player Draft 1/21/25

__lwillcomplete a league sponsored coaching clinic and a USA Softball coaching clinic
before the start of the Spring season
e Both clinics will be available in January in advance of the Spring season
e AllSHBGFS coaches must complete both a league sponsored and USA Softball
clinic every 3 years

__lwillread and follow the SHBGFS bylaws

__lwill make sure the field is dragged / watered and equipment is put away after
practices and games.



POSITION BEING APPLIED FOR:
Coach [ Assistantd

eull 8sull 10UO 12Uu0 14U

INTERESTED IN COACHING A SELECT TEAM:
YesO No[O

Your Shirt Size: Adult SL1 Adult MU Adult LU Adult XLO Adult XXLO

Name:
Address:
Primary Phone:
Email:
Emergency Contact and #:
Daughter’s Name:

Have you previously held a position listed above with SHBGFS? If yes, please provide
details (years, position, etc.):

Have you previously held a position listed above with another youth organization? If yes,
provide details:

Do you plan to coach / manage with another person? If yes, please provide their name and
daughter(s) / player(s) name:

Have you ever been registered for any offense under 290 C.P.C. (sex crimes) in California, or
any other equivalent penal code in another state?

No Yes

Have you ever been convicted of any drug crimes? (either misdemeanor or felony)

No Yes



Please confirm certifications you have previously completed:
SafeSport Certification

Concussion Training [

Other

Please list here:

Please provide additional details to support your application.

1) What experience do you have working with children and/or coaching youth sports
outside of SHBGFS? Please indicate which sport(s) and age(s)/level(s) as well as any
coaching certifications you have received. (include all coaching clinics/trainings
that you have attended)

2) Which coaching skill(s) do you feel you’re strongest in?

3) How would you utilize your coaches and parents? What would you expect from
them, and how would you encourage their participation as volunteers in our league?

4) Please tell us about yourself:
a. Areyou managing other teams in the Spring season at SHBGFS or another
league?
b. Do you have work or personal time constraints? Ex: If your job requires
commuting and/or travel that may impact your ability to manage during the
week and on weekends.

5) Have you ever been counseled, disciplined, suspended or removed from a youth
sport activity as a parent, coach, or manager? If yes, please explain.

6) Isthere anything additional that you would like us to know and/or consider?



Name:

Signature: Date:




