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St. Alphonsus Athletic Association 

 
http://www.leaguelineup.com/stals 

 

We are accepting coaching applications for positions for the 2006 school year. 
 
APPLICANT INFORMATION: 

Name: _____________________________________________________ 

Address: __________________________________________________ 

City, State, Zip: _____________________________________________ 

Home Phone Number: ________________    Cell: _________________ 

Email Address: ________________________   
 
COACHING APPLICATION FOR:  TEAM LEVEL: 
Basketball:      _____________   Red: ____________  
Cheerleading:  _____________    
Cross Country: _____________   White: __________ 
Soccer:             _____________ 
Track and Field: ____________ 
Volleyball:          ____________ 
 
GRADE LEVEL 
Varsity:   ____________ 
Junior Varsity:   __________ 
4th Grade:  __________ (Instructional) 
 
1) Do you desire to be a head coach or assistant coach? 

Head Coach: _______________________________________________ 

Assistant Coach:  _____________________  (skip the following question) 
 
2) If not appointed as head coach, are you still interested in participating as an 
    assistant coach? 

___________   Yes    ___________   No 

 

3) Are you interested in the coaching position(s) ONLY if your son/daughter is a  

   member of the team(s) you desire to coach? 

___________   Yes    ___________   No 
 
4) Have you become certified to coach by: 

___________  Securing “Act 33/34” Clearance 
___________  “Protecting God’s Children” Program 
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5) Have you coached children before?: 

___________   Yes    ___________   No 

 
If yes, please describe your experience?  ______________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
 

6) Please detail any other qualities or attributes which you believe qualify you for the  
coaching position(s) you desire (i.e. training, prior achievements or honors as a coach, 
experience as a player/participant on the desired sport/activity, experience in working 
successfully with children, etc.): 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________________________________________________ 

 
 
 
 
 
 
 
 

Signature: ________________________________________ 
 

Date:   ______________________ 
 
 
 

Thank you for your interest in coaching! 
 

St. Alphonsus Athletic Association  
 
 
 
 

Please complete and return this form to the St. Alphonsus Athletic Association 
through the school mail.  Or submit a coaching application form online at 

http://www.leaguelineup.com/stals  Go to the Online Forms.  


