
Coaching Registration Form
BASEBALL: ___      SOFTBALL:____
(all coaches will be required to take new training and submit to a background check in 2016)
Check One: Head Coach_____       Assistant Coach____

_
**If you are planning to coach more then 1 Team ~please fill out a form for each team.
Name: _____________________________________________________________
Address: ___________________________________________________________
Email:   ______________________________Cell Phone# :___________________ 
Child’s Name: ______________________________________________________
Child’s Grade:  ___K __1 ___2 ___3 ___4 ___5 ___6 ___7 ___8 ____ High School

Coaching Experience:__________________________________________________ 

Have you taken any NFHS Certification Classes? _____________________
Number of years as a Head Coach/Assistant Coach:  _______

Where? ____________________________________________________________________________________________________________________________________________
References: _________________________________________________________
                   ____________________________________________________________________
Signature: __________________________________________________________

