Hnltvill&ilixie Youth League

PO Box 492, Wetampka, AL Ja052

wanar HoltvilleBall com
Applicant's Name: Home Phone:
Desired Division: Cell Phone:
Street Address: City/State/Zip:
E-mail address:
Drivers License: Date of Birth:

Emergency Contact Information:

Name: Phone:

Previous coaching experience: (Include type of sport, where, dates, etc.)

Do you have any medical condition(s) (diabetes, heart or asthma conditions, etc.)
Yes No -- If yes, please explain:

Are you CPR and/or First Aid Certified: Yes No If yes, attach copy of card(s).
Have you participated in a coaching clinic this year? Yes No If yes, where?

Have you ever been arrested/convicted for any crime dealing with children or teenagers?
Yes No If yes, please explain:

| hereby apply for the position of Head Coach / Assistant Coach for (age group)
Baseball / Softball (circle one) team.

I have read and fully understand team coaching, playing rules as compiled and approved by the
Holtville Dixie Youth League board of directors as well as the Parent Code of Conduct. | will
abide by them and strive to maintain the highest standards in every area. | authorize HDYL to
perform a criminal records check. | further certify that the answers | have given to the above
questions are true and correct.

Signature Date

To be completed by Holtville Dixie Youth League
Application received and on file as of:
Criminal Records Check sumbitted: returned:
Meets all HDYL requirements: Approved Denied

HDYL Commissioner Date




