
Saint Elizabeth Roman Catholic Church 

Youth Ministry Team 

Athletic Ministry 

2007-2008 Coaching Application 

 

 

Name:________________________________ Date:_______________ 

 

Address:______________________________________________________ 

 

City:_______________________  State:_____________  Zip:___________ 

 

Phone:  Home:_____________ Work:______________  Cell:____________ 

 

E-Mail:  ______________________________________________________ 

 

Position Desired:  Head Coach  ___________  Assistant Coach___________ 

 

Sport:  Fall:  Volleyball (Girls)________    Cross Country(Co-ed)_________ 

 

           Winter:  Basketball (Girls)______    Basketball (Boys)___________ 

 

 Spring:   Baseball (Boys)_______     Softball (Girls)_____________ 

 

       Track (Co-ed)________ 

 

Grade desired:  JV (gr 5 & 6) _________   Varsity (gr 7 & 8) ___________ 

 (track & cross-country also includes gr 4)  

 

Do you have any children registering for a CYO team in 2007-2008?   _____ 

 

What sport & grade level? ________________________________________ 

 

How available are you evenings M-F, all day Sat, Sun after 1PM? 

 

 

 

 

 

           (over) 



 

Previous Coaching Experience at St Elizabeth:  

 

_____________________________________________________________ 

 

 

Previous Coaching experience for other programs: 

 

 

 

Have you ever been refused participation in any other youth programs? ____ 

 

Explain   _____________________________________________________ 

            

Special certifications (CPR, Medical, Coaching, etc): 

 

 

 

Special professional training, skills, hobbies: 

 

 

 

Community Affiliations (Clubs, Service Organizations, etc): 

 

_____________________________________________________________ 

 

I understand that all coaches shall be required to fill out or provide a 

copy of a State Police Check Form and a Pennsylvania Child Abuse 

History Clearance, as well as attend a Protecting God’s Children class 

and a CYO Coaching Orientation or provide certificates of attendance at 

a class.   

                    ___________________________________    ______________ 

   Signature      Date 

 

Do not fill out below line 

Records on file:  Police Check _____    PA Child Abuse Clearance_____ 

Certificate of attendance on file:  Protecting God’s Children_______(date) 

       Coaches Orientation_______(date) 


