ST. CATHARINES LADIES SOFTBALL LEAGUE
REP/SELECT TEAM COACHING APPLICATION 2012

Each member of the Rep/Select coaching staff must complete their own application in order to be
considered.

NAME AGE
ADDRESS

CITY POSTAL CODE:
EMAIL ADDRESS PHONE NUMBER

I am applying to be the (circle one)

Head Coach Assistant Coach Manager

For the following age division (circle one)

Mite Squirt Novice Bantam Midget

Junior Intermediate Senior

If there is more than one team in the age division noted, are you applying for the:

Tier | team Tier 1l team Either

Completed N.C.C.P. Softball Clinics

Learn to Coach Date:
Keep Coaching Date:

Comp-Intro, Softball Date:

Level | Date:
Level I Date:

Level 111 Date:

Other Certificates or Clinics

COACHING AND/OR SOFTBALL EXPERIENCE

BRIEFLY OUTLINE WHAT YOU FEEL THE ROLES OF THE MANAGER, HEAD COACH,
AND ASSISTANT COACHES SHOULD BE ON YOUR TEAM




HOW OFTEN WOULD YOU HAND OUT INFORMATION SHEETS TO YOUR PLAYER’S
AND/OR PARENTS AND WHYE WOULD YOU DISTRIBUTE THEM?

WHAT IS THE PURPOSE OF REP/SELECT TEAMS? (in your opinion)

WHAT DO YOU FEEL ARE YOUR STRENGTHS

WHERE MIGHT YOU NEED IMPROVEMENT

WHAT WOULD BE YOUR #1 PRIORITY FOR THE COMING SOFTBALL SEASON? WHY?

WHAT WILL BE YOUR RELATIONSHIP BETWEEN COACHING STAFF AND PARENTS ?

References are not required, however, the selection committee may request these at a later date.

MANAGER/COACHES AGREEMENT FORM 2012

All coaches representing the St. Catharines Ladies Softball League will display good judgement
at all times. The St. Catharines Ladies Softball League will not accept or tolerate any behaviour
judged to be degrading or unbecoming to the image of the League.

A All coaching staff shall refrain from using any language deemed unsuitable for use on a
ball diamond.

B All coaching staff shall refrain from attacking (either verbally or physically) any official,
opponent, player or spectator.

C. All coaching staff will refrain from drinking alcoholic beverages at a ball park.

D. All necessary accounting processes will be completed in full at the end of September.
E. All equipment must be returned to the league at the end of September.

Ifl, violate any of the above requirements, |

will be removed immediately from this position by the Executive of the St. Catharine Ladies
Softball League.

Please return this application to:
Mrs. Marianne Allen

1-605 Welland Avenue

St. Catharines, Ontario, L2M 7Z7
Phone: 905-682-3068
mallen@mergetel.com
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