
 

COACH’S APPLICATION

Name:  __________________________________________________   Division:  ___________________________

Address:  ________________________________________________   City/State/Zip:  ______________________

Phone:  _________________________________________________    Cell:  ______________________________  

Work:  __________________________________________________    Email Address:  ______________________

Certifications you have attained:  _________________________________________________________________

Have you coached a team before?   YES  NO

If yes, which league and division?  _________________________________ How many seasons?  _____________

Please indicate any prior experience as a Head Coach or Assistant Coach:

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Please list two (2) references that are familiar with your softball background:

1. Name:  ____________________________________   2. Name:  ____________________________________
    Home Phone:  ______________________________     Home Phone:  ______________________________
    Cell Phone:  ________________________________     Cell Phone:  ________________________________

A. The league requires that you attend several mandatory meetings for all coaches.

B. You are required to obtain a sponsorship of $200 for your team or collect the money from your 
team.

C. You are required to place a deposit of $75.00 by check to the equipment manager upon check 
out of your team’s equipment.  (This check will only be deposited if you do not return the 
equipment in good condition on the day it is due).

D. Should you be selected as an MVGSA coach, a background check will be performed.  Fill out the 
form  (ASA Notice of Background Check) and INCLUDE A COPY OF YOUR DRIVER’S LICENSE.  
Bring these forms with you to the Coach’s Interviews.

The Divisional Vice-President will contact you with the date and time for the interview.

Applicant’s Signature ____________________________________________   Date _________________
MVGSA Board Member Signature ___________________________  Date of Approval ______________
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