U

\ OUTH SPORTS
FOUNDATION
2923 Cedar Street Suite 3

Muscatine, |IA 52761
(563) 288-2541
Youth Sports Foundation Coaching Application

Today’s Date:

Name:

Address:

YSF Community/Town Name:

Home Phone: Cell Phone:
Email:
YSF Program applying for: Football grade: _Cradelevel  yjieyball Track & Field

MOTIVES FOR VOLUNTEER COACHING

Why do you wish to coach?

What do you hope to gain personally from coaching?

What do you feel is the goal of this program?

How much time are you able to commit to coaching?

KNOWLEDGE OF THE SPORT

Have you ever participated or coached in this sport? If yes, briefly explain your level of participation or

coaching.

How familiar are you with the rules of this sport?

What do you think would be helpful to learn about the sport to improve your ability to coach it?

How would you conduct a typical practice?




KNOWLEDGE OF HOW TO WORK WITH YOUNG PEOPLE

How would you describe your coaching philosophy?

What do you consider is the important differences in coaching this age group compared to adults?

Do you have any other experience teaching, directing, or working with young people?

CHARACTER AND EMOTIONAL STABILITY

On what basis will you judge yourself to have been a successful or an unsuccessful coach?

What behaviors in other people irritate you?

What is your current marital status? Single Married _ Separated _ Divorced

REFERENCES: Please provide the names and phone numbers of three (3) people not related to you that could
verify this information.

1. Phone:
2. Phone:
3. Phone:

| have read and understand the questions asked. | also understand that | will be working with young people
and respect their various levels of development and maturity and remember to keep the sport FUN FOR THE
KIDS. In addition, | give my permission to the Youth Sports Foundation to do a criminal background check on
me at their expense.

Signature: Date

YSF Representative: Date

Please return to: Youth Sports Foundation
2923 Cedar Street Suite 3
Muscatine, |IA 52761
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