Sharon Youth Athletic Association Coaches Application

Sport/Coaching Position desired.: Year/Season

Our organization strives to provide the best possible athletic and educational experience we can for the children involved
in this program. Each coach is asked to voluntarily fill out this application. This application will be screened by the
Coordinator of Sport, appointed by SYAA board members, and voted upon before any coach is granted a team. If you
feel any of the questions contained in this application invade your privacy or civil rights, you are free to not answer those
questions. All coach selections will be approved by the Executive Committee, selections are final, and applicants
completing this form waive the right to any legal recourse regarding the application and selection process of coaches by
the SYAA.

Full Name: Child’s Name:

Permanent Address:

Telephone Number: Age:

Employer: Years Employed:
Employer Address:

Position: Work Number:
Cell Number: Email Address:

Please circle the position and age group applied for. If this position is NOT available, please check any position that you
would be willing to do.

K-2 Rising 3" & 4™ Grade Rising 5" & 6" Grade Head Coach Assistant Coach

Are you available for practice two nights per week and games on Saturdays?

Have you coached youth sports before? If so, please list details including when, where, and what
position held.
Have you ever been convicted of any criminal charges? If yes, please explain.

Please give a short statement of the “coaching philosophy” that you would use if you are selected to coach.

Please list three personal references that SYAA may contact concerning you and your application.

Name: Phone Number

Name: Phone Number

Name: Phone Number




