NORTH READING YOUTH SOFTBALL
2010 Coach Application and Consent Form

PERSONAL INFORMATION:

FIRST NAME: MIDDLE NAME:
LAST NAME: DATE OF BIRTH:  Month Day Year
ADDRESS:
CELL PHONE: ( ) WORK PHONE: ( )
EMAIL:
DRIVERLIC. #: STATE:
SOCIAL SEC. #: - -
| CONSENT TO A BACKGROUND (CORI) CHECK: YES NO
| AGREE TO COMPLY WITH THE NRYS PARENTAL CODE OF CONDUCT:  YES NO

COACHING INFORMATION:

RETURNING COACH: YES  NO
AGE GROUP APPLYINGFOR: w6 w8  uw0 w2 U4
POSITION APPLYING FOR: HEAD COACH: ~ ASSTCOACH: NO PREFERENCE:
PLAYING EXPERIENCE: COACHING EXPERIENCE:

Baseball Softball __ Baseball __ Softball

# of years # of years _ #ofyears _ #ofyears

I, the undersigned parent, have read and understand the questions asked. | also understand that | will be working with
young people and will respect their various levels of development and maturity and remember to keep the sport fun.

I, the undersigned parent, recognize that participation in an athletic event may be dangerous even when all
reasonable precautions are taken. | certify | am covered by a health insurance policy.

Signed: Date:




