CHEYENNE YOUTH SPORTS LEAGUE
COACHING APPLICATION
Thank you for your interest in volunteering with Cheyenne Youth Sports League. Please complete all applicable sections. Submission of an application does not guarantee a coaching position.
1. APPLICANT INFORMATION
	
Full legal name:  ___________________________
	
Preferred name:  _____________________________

	
Street address:  ___________________________
	
City / State / ZIP:  _____________________________

	
Phone:  ___________________________
	
Email:  ______________________________________

	Preferred contact method:  ☐ Phone  ☐ Email 

	


2. COACHING POSITION
Sport(s):  ☐ Baseball  ☐ Volleyball  

Position(s):  ☐ Head Coach  ☐ Assistant Coach  ☐ Team Helper  ☐ Other: _________________________________
	
Age group / division preferred:  

___________________________
	
Do you have a connection to a player/who?

_______________________________



3. EXPERIENCE & QUALIFICATIONS

Previous coaching experience (sport, age group, organization, and dates):

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Playing experience, relevant training, certifications, or first-aid / CPR qualifications:


______________________________________________________________________________________________________

Why would you like to coach with Cheyenne Youth Sports League?


______________________________________________________________________________________________________




5. YOUTH SAFETY & COACHING EXPECTATIONS
☐  I will prioritize the safety, dignity, inclusion, and well-being of every participant.
☐  I will model good sportsmanship, respect players, families, officials, and other coaches, and use positive, age-appropriate instruction.
☐  I will follow league rules, supervision requirements, emergency procedures, and all applicable youth-protection policies.
☐  I understand that the league may require a background screening, reference checks, training, and/or additional forms before I may coach.
☐  I will promptly report safety concerns or suspected misconduct through the league’s designated process.
6. APPLICANT ACKNOWLEDGMENT
I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that inaccurate or incomplete information may affect my eligibility to coach. I agree to follow Cheyenne Youth Sports League policies and understand that this application does not guarantee placement.
	Applicant signature:  ___________________________
	Date:  ___________________________

	Printed name:  ___________________________
	  ___________________________
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