
       Coach’s Application 
             (Please Print) 
 

Date Submitted: ____________      Sport: _________________ 

      Spring   

For Season (Year): ___________________ Fall 

      Winter 
I would like to be a _____ Head Coach   or      _____ Assistant Coach. 
 
Please supply your shirt size if you are the Head Coach: ________    
Please list the team name and/or age group that you are requesting.  This does not guarantee your position with that team.  It is 
an application contingent upon Board approval. 
 
_________________           __________________________              ______________________________ 
League (Age Group)             Team Name               Reason for requesting this team 
 
Name: _________________________________ Date of Birth (Needed for some tournament rosters): _________________ 
 
Address: ____________________________________________________________________ 
 
City, State, Zip: _______________________________________________________________  
 
Home Phone: ___________________ Cell #:  ___________________Work Phone & Ext.: _____________________________  

(Will be used for emergencies only) 
 

Email Address:  _______________________________________________________________ 
(We use email often to convey important information during the season. Please check your email frequently.) 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
For Spring Baseball / Softball - Would you like to be considered as an All-Star coach or All-Star assistant coach?   (Circle 
Please)  Yes    or    No   
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Your signature indicates that:  

 You agree to abide by SGAA’s Code of Conduct. 
 You agree to return all SGAA equipment at the season’s end. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
In the event that you are removed from a game (the removal from a game means you must leave the facility/ SGAA 
activity), either by an official or a commissioner, the following penalties will apply: 
First Offense:   Sit out the next game (Regular season or tournament) 
Second Offense:   Sit out two games 
Third Offense:  You will not coach in any SGAA sport for 12 months 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
The following section must be completed for this application to be processed:  

Background Screening Acknowledgment 
Have you ever been convicted of or plead guilty to any crime(s)?  � Yes  � No 
 
If yes, please explain: (attach additional sheets if necessary) ________________________________  
 
_________________________________________________________________________________ 
 
As a pre-condition to serving as a Coach/Volunteer, I give permission to SGAA to conduct criminal background screening on me, 
which will include a review of sex offender registries, child abuse, and criminal history records. I hereby release and hold 
harmless from liability SGAA, the officers, employees, contractors, volunteers thereof, and any other person or organization that 
may provide such information in accordance with the laws of the United States. I further understand that previous acceptance as 
a Coach/Volunteer does not obligate SGAA to accept my current application. I understand that if my application is denied, I am 
entitled to appeal the decision to the SGAA Board of Directors in closed session during the next Board Meeting immediately 
following my receipt of the denial.   
Valid Driver’s License # _____________ State Issued _____  
 
Applicant Signature (Required)  ______________________________________ Date ________ 
SGAA will not discriminate against any person on the basis of race, creed, color, national origin, marital status, gender, sexual 
orientation, or disability.  


