ST. ANDREW THE APOSTLE ATHLETIC

COACHES APPLICATION

SPORT:
GIRLS VOLLEYBALL
(

HEAD COACH
(


BOYS BASKETBALL
(


GIRLS BASKETBALL
(





CO-ED VOLLEYBALL
(

ASST. COACH
(


CHEERLEADING (3RD & 4TH GRADERS ONLY)

(
GRADE LEVEL:  5TH (     6TH (     7TH (     8TH (
CONTACT INFORMATION:

COACHES NAME:________________________________________________

ADDRESS:______________________________________________________

CITY,STATE, ZIP:________________________________________________

PHONE NUMBERS: (HOME):____________________ (CELL):______________

(WORK):____________________ EMPLOYER:__________________________

POSITION:_____________________________________________________

EMAIL:________________________________________________________

HAVE YOU EVER BEEN CONVICTED OF A FELONY?
YES
NO

IF YES  PLEASE EXPLAIN:_______________________________________________

HAVE YOU COACHED BEFORE?

YES
NO

IF YES PLEASE EXPLAIN:

YOUTH:_______________________________________________________

HIGH SCHOOL:_______________________________________________________

COLLEGE:______________________________________________________

-CONTINUE-

OTHER:________________________________________________________

PREVIOUS POSITIONS HELD WITH THIS OR OTHER YOUTH ORGANIZATIONS

WRITE A BRIEF STATEMENT EXPLAINING WHY YOU ARE INTERESTED IN COACHING IN THE ST. ANDREW THE APOSTLE ATHLETIC PROGRAM:

IF YOU ARE SELECTED TO COACH DO YOU INTEND TO MAKE THE FULL COMITMENT TO THE STUDENT ATHLETES THAT IS REQUIRED?

YES I ACCEPT THIS RESPONSIBILITY 

(
I DO NOT FEEL THAT I CAN MAKE A FULL COMMITMENT

(
ALL COACHES ARE REQUIRED TO ATTEND THE “CHILDREN OF GOD” SEMINAR.  DO YOU HAVE A PROBLEM WITH ATTENDING?

YES


NO

IF A COACHES CLINIC IS OFFERED WOULD YOU BE INTERESTED IN ATTENDING TO LEARN MOREABOUT COACHING YOUR SPORT?

YES


NO

A BACKGROUND CHECK WILL BE CONDUCTED.  DO YOU HAVE A PROBLEM WITH SUPPLYING US WITH THE INFORMATION NEEDED?

YES


NO

PLEASE GIVE THREE REFERENCES THAT CAN TESTIFY TO YOUR ABILITY TO WORK IN A POSITIVE MANNER WITH CHILDREN:

1. NAME:_________________________
PHONE:______________________

2. NAME:_________________________
PHONE:______________________

3. NAME:_________________________
PHONE:______________________

I HEREBY CERTIFY THAT THE ABOVE STATEMENTS ARE TRUE AND ACCURATE.  I AUTHORIZE ANY VERIFICATION OF THEM DEEMED NECESSARY BY ST. ANDREW THE APOSTLE ATHLETIC COMMITTEE.  I GIVE PERMISSION TO ST. ANDREW THE APOSTLE TO ALSO DO A BACKGROUND CHECK ON ME, WHICH MAY INCLUDE CRIMINAL AND CHILD ABUSE RECORDS MAINTAINED BY GOVERNMENT AGENCIES.  I HEREBY RELEASE AND AGREE TO HOLD HARMLESS FROM ALL LIABILITY THE ENTIRE ST. ANDREW THE APOSTLE ORGANIZATION AND THOSE THAT MAY PROVIDE SUCH INFORMATION.

SIGNATURE:___________________________________________________

DATE:______________________________

COACHES CODE OF ETHICS

I hereby pledge to live up to my certification as a St. Andrew the Apostle Coach by following the St. Andrew Code of Ethics.

· I will place the emotional and physical well being of my players ahead of any personal desire to win.

· I will remember to treat each player as an individual, remembering the large spread of emotional and physical development for the same age group.

· I will do my very best to provide a safe play situation for my players.

· I promise to review and practice the necessary first aid principles needed to treat injuries of my players.

· I will do my best to organize practices that are fun and challenging for all of my players.

· I will lead, by example, in demonstrating fair play and sportsmanship to all of my players.

· I will ensure that I am knowledgeable in the rules of each sport that I coach and that I will teach these rules to my players.

· I will use these coaching techniques appropriate for each of the skills that I teach.

· I will remember that I am a youth coach and that the game is for the children and not the adults.

· I will treat each player, opposing coaches, officials, parents, and administrators with respect and dignity.

· I will do my best to learn the fundamental skills, teaching and evaluation techniques, and strategies of my sport.

· I will become familiar with the objectives of the youth sports program with which I am affiliated and, strive to achieve these objectives and communicate them to my players and parents.

· I will uphold the authority of the officials who are assigned to the contests in which I coach, and I will assist them in every way to conduct fair and impartial contests.

· I will learn the strengths and weaknesses of my players so that I might place them into situations where they have a maximum opportunity to achieve success.

· I will conduct my practices and games so that all players have an opportunity to improve their skill level through active participation.

___________________________________________

Coaches Signature / Date

