Coaching Application

Gulf Coast Girls Softball Association Please select all that apply
P.0. Box 2084, Gulfport, MS 39505 O 6U T-Ball O 12U Major
(228) 697-6905 [0 8U Rookie (CP) 16U
www.gulfcoastsoftball.net O 10U Minor
First Name M Last Name Home Phone Cell Phone
Street Address City, State, Zip

Please answer the following questions

HAVE YOU EVER COACHED IN THIS LEAGUE? [ YES O NO
If so, when? Age Group
DO YOU HAVE ANY CHILDREN PLAYING IN THIS LEAGUE? [ YES O NO

If so, please list their names and age groups below:

Name: Age Group:
Name: Age Group:
Name: Age Group:
Name: Age Group:

Please list any comments as to why you want to coach and what experience do you have in the box below.

PLEASE READ AND SIGN THE FOLLOWING COACHING COMMITMENTS

1. As a coach you will be required to help with maintenance on the fields as well as working other scheduled league
functions such as tournaments.

2. As a coach you will be required to work the concession stand and provide scorekeepers using your parents.

3. A criminal background check must be conducted to ensure the safety of the children playing in this organization.
Download the official City of Gulfport's "Background Consent / Release Form" from our website and turn it in with
this form.

4. The GCGSA Board of Directors reserves the right to ask further questions and also reserves the right to accept or
deny this application. The position of coach includes these and other responsibilities. Failure to comply with all
league rules and bylaws will result of removal as a coach for GCGSA.

Signature Date



http://www.gulfcoastsoftball.net/

