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APPLICATION

SILVERHAWKS F ORM
Name Sport
Address Email Address
City/State Zip
Home Phone Work Phone

What sport would you like to coach?

What coaching position would you like? ( )Head Coach ( )Assistant Coach ( )Any

Do you have a child playing at the grade level you wish to coach? () Yes ( )No
Have you ever coached at SMOY before? () Yes ( )No
If you have, how many years have you been a coach at SMOY? () Years coaching
Have you taken the “Child Abuse Seminar”? ( )Yes ( )No
Sport Grade Level(s)
Which sports and grade levels have you
coached at SMOY, if any?
School / # Years Sport / Grade Level(s)
Do you have any other coaching experience
outside of SMOY?
Playing Experience Sport
What is your athletic experience? (Grade
School, High School, College, etc.)

What are your coaching philosophies?

Why do you want to coach?

Any other information to help with the decision making process? (Camps, Seminars, etc.)

REFERENCES
Name Phone
Name Phone
Apphcants Date
Signature
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