
 
Youth Sports Volunteer Coach Application 

 
 

                 ALL ITEMS MUST BE COMPLETED FOR APPLICATION TO BE ACCEPTED 
 

 
Name  

        First,                                        Middle,                                                Last 

Address  

     Street,                                       City,                                     State,                                   Zip 

 

Home Phone  E-mail  

Work Phone          

Cell Phone  Child’s Name  

Date of Birth    

 
Preferred practice 
day(s): (pick 2) 

 Mon  Tues  Wed  Thur   

           
Unavailable:  Mon  Tues  Wed  Thur   

 

Team Coached Last Year  League/Division  

Team Coached Last Year  League/Division  

Team Coached Last Year  League/Division  

Team Coached Last Year  League/Division  

If signing up as a Head Coach, please complete the following: 

Assistant Coach Name  Child’s Name  

Home Phone  

 
Please list / describe any coaching and teaching experience or training.  

 
 
 
 
Please write a few sentences regarding your philosophy on coaching youth sports. 

 
 
 
 
Reason for wanting to volunteer? 

 
 
 
 

What interests you about this position? 

 
 
 
 
List any formal training you have received in first aid. 

 

Sport/Age 
Group: 

 

Please check:  Head Coach  Assistant Coach 



 
 
 
Have you ever been arrested, charged or convicted of a crime?        
 
 If yes please explain details. 

 
 
 
Have you ever been involved in an incident involving child abuse or neglect?  
 
If yes please explain details. 

 
 
 
Previous Address  

(over the last 5 years)     Street,                                       City,                                     State,                                   Zip 

 
Present Employer   Date of Employment  

Address  

     Street,                                       City,                                     State,                                   Zip 

Name of Supervisor   Phone Number  

Describe Position  

 
References (List 3 not related) 
Name   Phone Number  

Address  

     Street,                                       City,                                     State,                                   Zip 

Name   Phone Number  

Address  

     Street,                                       City,                                     State,                                   Zip 

Name   Phone Number  

Address  

     Street,                                       City,                                     State,                                   Zip 

 
HVRCE strongly believes in the benefits of participation in organized sports.  Participation in 
sports has proven to build self-esteem, promote teamwork, develop the body as well as the 
mind, and is an integral part of the maturation process.  Therefore, the HVRCE mission is to 
provide a youth sports program oriented toward providing a healthy recreational and social 
learning experience for children, with emphasis being placed on fun and sportsmanship rather 
than competitive attitudes.  
 

Signing or initialing below indicates that you will uphold the HVRCE youth sports Philosophy. 
 
   

Signature  Date 
 

Please complete and turn into HVRCE via one of the following options.  Fax: 248-676-8453,  
E-mail to Malletss@huronvalley.k12.mi.us, or mail / hand-deliver to: 5061 N. Duck Lake Rd., 
Highland 48356.  You will be contacted after registration for your sport closes.  

 

HVRCE 

The Benefits are Endless… 

www.huronvalley.k12.mi.us 

 
For Office Use Only: 
Date Received in HVCE Office: Date Processed: 
Accepted : Yes: No:  

 

Yes  No  

Yes  No  


