HEAD COACH & ASSISTANT COACH APPLICATION FORM

[] Head Coach

Collinsville Recreational Baseball League (CRBL)
115 Briar Rdg.
Collinsville, IL 62234

] Assistant Coach

Please Print All Information Clearly

Coach’s Name: DOB and Age:
Address: E-mail Address:
City/State/Zip Code: Cell Phone:

SS Number (Optional): Work Phone:
Drivers License Number: Home Phone:

Do You Have Children Playing?

Child's Name Child’s Team Date of Birth
Child's Name Child’s Team Date of Birth
Age Group: 7" & 8" Grade [J High School [J

Coaching Experience:

Organization Team Position From Date to Date

Organization Team Position From Date to Date

Coaching References:

Name Phone

Name Phone

Have you ever been ejected from a game or park, or been placed on suspension from coaching for any reason?
If yes, why and provide an explanation of the situation and what you did to resolve it.

YES NO Comments

In one or two sentences, please describe your coaching philosophy?

Do you hold any Special Certifications (CPR, Medical, Etc. )

Agreement and Signature:

I hereby release and agree to hold harmless from liability CRBL, the officers, and its representatives. By submitting this application, I
affirm the facts set forth in it are true and complete. I hereby consent to the mandatory background screening required for this
position. Any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate
dismissal. I understand it is the policy of this organization to provide equal opportunities without regard to race, color, religion, nation
origin, gender, sexual preference, age, or disability.

Name (Please Print) Signature Date



