2023/2024 Venom Coaching Application

The mission of the Venom teams is to provide a high quality program for area select baseball and
softball players and their families while offering an opportunity to compete at the highest levels
available. For many youth, baseball/softball starts very early in life, and their skills are developed and
enriched through involvement, participation and often older siblings. With this in mind, Venom Baseball
and Softball seeks to offer these youth the opportunity to play at the highest level of competition with a
select group who will achieve the objectives provided by the organization

The Venom Board of Directors committee will select coaches based on experience, recommendations
and previous coaching reviews, following interviews of qualified applicants. All candidates must submit
an application and agree to be background checked. Applications are due to Danna Gibson at
stillyvenommanager@gmail.com no later than Friday July 7, 2023.

**application deadline subject to change based on demand

Name:

Is your child going to try out for Venom? Y N (please circle)

Child’s Name: Child’s Date of Birth

Age Group: Baseball 8U 9u 10U 11U 12U 13U 14U 15U 16U 18U

Fastpitch 10U 12U 14U 16U 18u

Position Applying For: Head Coach or Asst. Coach (please circle)

Phone No.: E-mail:

Address

Driver’s License Number:




Previous Baseball Coaching History:

Accomplishments as a Player or Coach:

Previous Youth Coaching History (in addition to baseball):

Coaching Philosophy and Any other qualities you want us to know:

Please List Any References:

Name Phonett

Email Address




(Please circle)

Yes No | agree to learn and comply with Venom Baseball & Softball’s rules and policies

Yes No Have you ever been charged or pleaded guilty to any crime and/or any type of

sexual misconduct? If yes, explain:

Yes No Have you ever had the record of a criminal arrest, plea, or conviction expunged? If yes,
explain:
Yes No | permit Venom Baseball and Softball to use my driver’s license Number to run a

criminal background check

| certify that the above listed information is true. | understand the falsification of any part of this
application will disqualify me as a candidate or coach in the program.

Signature: Date:




