Reedley Community Services
Coach Application

I would like to: Head Coach _____
Assistant Coach _~ Name of Head Coach:
Name: Driver’s License:
Address: City: Zip Code:
Cell Phone: Other Phone: T-Shirt Size:
Place of Employment:
Email Address:
Have you coached in any Youth Sports Programs for the City of Reedley? Yes No
If yes, how many years? List sport(s):

As a coach, what values will you stress?

Have you ever been convicted of any crime other than a minor traffic violation (less than $50)? Is so, please
explain:

Have you ever been investigated for child abuse or neglect? If so, please explain:

Which sport below are you signing up to coach? (Please check which sport and circle applicable age group)

Youth Baseball ___ Ages: Tiny Tots (3/4) Mini (5/6) T-Ball (7/8) Minor (9-12)
Jr. Cager Basketball __ Ages: Tiny Tots (3/4)  Grades: 3/4™ 5%¢™  7"/8™"
Tiny Tots Flag Football ____ Ages: (3/4) (5/6)

Girls Volleyball ___ Grades: 35"  ¢"-g"

Jr.Giants ____ Ages: (5-6) (7-8) (9-12)

Would you like to coach your child’s team? Yes _ No __ If yes, list child’s name:

If selected as a coach for the City of Reedley youth sports program, I agree to abide by the youth activities
philosophy in my actions and attitude, and agree to be fingerprinted at the Reedley Police Department. I hereby
certify the information above is true and correct. If any of the information changes, I realize it is my
responsibility to notify the Community Services staff immediately and that all information may be verified.

Signature: Date:
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