STANDISH VOLUNTEER COACHES

RECREATI N APPLICATION

Name: Age:

Mailing Address:

Home Phone: Work:

Sport you are interested in Coaching

Level/ Age/ or Grade you are interested in Coaching:

Experience related to the sport you are interested in coaching:

What do you feel is the goal of Youth Sports Programs sponsored by a community recreation
department?

Please answer the following questions:

1. Have you ever coached a youth sports team? YES NO
If yes, please provide us with the ages of the children you have worked with, the sport and where
you did the coaching:

2. Do you have any training/certification in first aid? YES NO
3. Do you have any training/certification in CPR? YES NO
4. Have you ever attended a coaches training clinic? YES NO

Please provide us with three personal references:
Name Address Phone#

Signature: Date:




