Coach Application

Completion of this form does not guarantee a coaching position will be available.
Placement of coaches will be made by the Board of Directors
based on the number of teams registered.

Name:

Address:

City: State: Zip:

Email: Cell:

Phone number to publish on team roster:

Rookie League will have one Head Coach and two Assistant Coaches.
Major and Minor Leagues will have one Head Coach and one Assistant Coach

Select League: Rookie (K-2) Minor (3-5) Major (6-8)

Select Postion: Head Coach Assistant Coach Either

**All coaches MUST complete USA certification prior to the beginning of the season.
Note: Coaches that complete the USA certification prior to being assigned a team may not be reimbursed by MYGS as
coaching assignments are not guaranteed.

Would like to coach with:
Please discuss with perspective coach and agree to coach together prior to submitting this form.

Child(ren) Names /League:

Coaching Experience (years/sports/levels):

As a volunteer coach | pledge:
1. | will place the well-being of my players ahead of my personal desire to win.

2. lwillremember that the goal of the program is the complete development of the player, stressing self-
control, self-discipline and hard work. All are traits that will benefit all of our players throughout their
lifetime.

3. 1 will do my best to provide a safe playing situation.

| will lead, by example, in demonstrating fair play and good sportsmanship to all players, officials and
coaches.

5. 1 will be sure that | am knowledgeable of the rules of the game and will teach them to my players.
I will remmember that | am a YOUTH coach and that the game is for the children and not the adults.

| hereby authorize and request the Mosinee Youth Girls Softball to obtain any police records, including
the records of arrest, police reports, accident reports and records of convictions including both
misdemeanors and felonies, for the purpose of coaching youth sports.

8. lunderstandthatthegivingofthisauthorizationand Release of Informationisacondition of volunteering
to coach and any applicant who does not execute this release shall not be allowed to coach a youth
team. In consideration of such disclosure on the part of the above named persons or institutions |
hereby release them from all and any liability arising there from and do relinquish and waive any claim
or right | might have against them arising from such disclosure and copying.

My signature below certifies that all of the information on this application is accurate and that | agree
to its terms.

Signature: Date:
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