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NAME: 
EMAIL: 
PHONE: 

WHAT AGE GROUP WOULD YOU FIND YOURSELF THE BEST FIT FOR?


LIST THE YOUR PAST COACHING EXPERIENCES:


DO YOU HAVE A SON OR DAUGHTER IN THE PROGRAM?


HAVE YOU COACHED FOR EVAA BEFORE? IF SO WITH WHO AND WHAT AGE GROUP?


DO YOU HAVE ANY CERTIFICATIONS (IE, CONCUSIONS, HEADS-UP)?


PLEASE GIVE A BRIEF DESCRIPTION OF WHAT YOU THINK MAKES A GREAT COACH?



IF SELECTED AS A COACH ARE YOU WILLING TO GO TO CLINICS AND CONTIUING EDUCATION TO STAY UP DO DATE ON THE LATEST AND SAFEST COACHING TECHNIQUES? 



DO YOU HAVE AN ASSITANT COACH IN MIND? IF SO WHAT IS HIS NAME?



THANK YOU FOR FILLING OUT THIS APPLICATION ONE OF OUR BOARD MEMBERS WILL GET BACK WITH BEFORE  JULY 1st!



