SOUTH SURREY / WHITE ROCK MINOR SOFTBALL ASSOCIATION

COACHES APPLICATION
Di1VISION/TEAM APPLYING FOR:
NAME: PHONE:
HOME CELL WORK
ADDRESS:
STREET CITY PosTAL CODE

PREVIOUS COACHING EXPERIENCE: (most recent first)
If you have been a head coach with the Thunder for 2 or more years you need only complete #1.

1. YEAR(S)_____ ASSOCIATION: D1viISION(S) COACHED:
CONTACT: PHONE:

2. YEAR(S)______ ASSOCIATION: DIVISION(S) COACHED:
CONTACT: PHONE:

3. YEAR(S)______ ASSOCIATION: D1viISION(S) COACHED:
CONTACT: PHONE:

(List additional experience on the back of form)

NCCP COACHING LEVEL PASSPORT NUMBER

COACHING CLINICS, CONFERENCES, SOFTBALL/SPORT COURSES ATTENDED OR COMPLETED:

1. 2.

3. 4.

(List additional courses and qualifications on the back of form)

PERSONAL REFERENCES: (NAME, ADDRESS, AND PHONE NUMBER)

1.

2.

3.

REASON(S) FOR WANTING TO COACH (CONTINUE ON BACK IF NECESSARY):

I WILL ATTEND ALL CLINICS TO OBTAIN MY NCCP LEVEL NECESSARY: (INITIAL)
(SIGNATURE) (DATE)
Mail application to: SSWRMSA, PO Box 75263, Surrey, BC V4A 9N2 Phone: 604-535-1422

Or hand in to any executive member



