
Coach’s Application  

Full Name:    Date:  
 Last First M.I. 
Address:   
 Street Address Apartment/Unit # 
    
 City State ZIP Code 
Phone: (         )  E-mail Address:  

Date Available:  Social Security No.:    

Position Applied for:  

      
 

High School:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

College:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

Other:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
 

Please list three references. 

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  
 

 
 
 
Please describe your prior coaching experience:    
            

PBGYAA



            
            
            
  
 
Please give three references of players and parents of players you 
have coached.  Include phone numbers:      
            
            
            
  
 
In your own words, explain why you are applying to coach and why 
you feel children would enjoy being coached by you.    
            
            
            
   
 
Have you ever had any complaints, allegations, or charges made or 
filed against you involving domestic violence, battery, assault or been 
ordered to participate in any court ordered program dealing with anger 
management or domestic violence?       
            
            
     
 
 
By signing this application, you authorize the PBGYAA to 
conduct a background investigation, including a criminal 
investigation and a credit check. 
 
Signed       Dated:    
  
Print Name:     
 


