
FGSL Coaching Application 

* Required 

 

First and Last Name * _____________________________________ 

 

Birthdate * _________________________________________________ 

 

Home Phone  _____________________________________________ 

 

Cell Phone * _________________________________________________ 

 

Address * _____________________________________________________ 

 

Email Address * ______________________________________________ 

 

Position you are applying for. * 

 ___ Head Coach 

 

 ___ Assistant Coach 

 

 ___ Either 

 

Division you are applying to coach * 

 ___ Darlings 

 ___ Angels 

 ___ Ponytails 

 ___ Belles 

 ___ Debs 

Do you have children in the FGSL? ___ YES ___ NO 

 {If yes, list name(s) and ages} ___________________________________________________________________ 

 

Work History for last 5 years. Please list Company, Position, and Dates. * 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

Why do you want to coach with our league? Please be specific. * 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

Have you played softball?  ____ Yes   ____ No   If yes, # of years played _____________ 

 



What other sports have you played? Please list sport, age level, and number of years. 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Have you had any formal training as a coach? ___Yes ___ No  

      If yes, please describe. __________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Describe any informal training you may have. (ie. clinics, videos, books) ________________________________________ 

______________________________________________________________________________________________________ 

Have you ever served as an umpire at any level of softball? ___ Yes  ___ No 

 If yes: Years experience _________   Level(s) _______________________________________________________ 

Do you have any medical conditions that may affect your ability to coach? If yes, please describe below. 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Please rate your knowledge about the following: 

Skills and strategies about this sport. * 

 ___ Very little knowledge 

 ___ Reasonably good knowledge 

 ___ Great deal of knowledge 

Developing Sportsmanship * 

 ___ Very little knowledge 

 ___ Reasonably good knowledge 

 ___ Great deal of knowledge 

Rules of Softball * 

 ___ Very little knowledge 

 ___ Reasonably good knowledge 

 ___ Great deal of knowledge 

Communication Skills * 

 ___ Very little knowledge 

 ___ Reasonably good knowledge 

 ___ Great deal of knowledge 

Equipment Needs and Specifications * 

 ___ Very little knowledge 

 ___ Reasonably good knowledge 

 ___ Great deal of knowledge 



First Aid and/or Injury Prevention and Treatment * 

 ___ Very little knowledge 

 ___ Reasonably good knowledge 

 ___ Great deal of knowledge 

 

Time Management Skills * 

 ___ Very little knowledge 

 ___ Reasonably good knowledge 

 ___ Great deal of knowledge 

 

Have you ever been convicted of a felony or crime involving a minor? *  ___ Yes  ___ No 

 If yes, please explain and list what state. ___________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Have you ever been suspended, warned, dismissed, or banned from coaching any sport?* ___ Yes  ___ No 

 If yes, please explain: 

  

 

For the safety of the children FGSL reserves the right to conduct a Criminal Background Search and/or 

National Sex Offender Search. Please initial to acknowledge. *  _________ 

 

 

Please list the name and phone number of two people that can attest to your coaching ability and character as a 

person. * 

 1. ___________________________________________________________________________ 

 2. ___________________________________________________________________________ 

 

Coach's Shirt Size * _____________________ 

 

Check which day you prefer to practice during the week. * 

 ___ Monday 

 ___ Tuesday 

 ___ Wednesday 

 ___ Thursday 

 ___  Friday 

 

Please check your 2nd preference day to practice * 

 ___ Monday 

 ___ Tuesday 

 ___ Wednesday 

 ___ Thursday 

 ___  Friday 



Coaches Agreement 

Fluvanna Girls Softball League 

 

I, ___________________________, do hereby agree to head coach/assistant coach a team in the Fluvanna Girls 

Softball League (FGSL) during the 20___ softball season. 

 

I accept and agree to the following conditions: 

 I accept responsibility for my team's conduct on the field, as well as my own. 

 I will encourage my players to respect each other, the opposing players and coaches, and the umpires at all 

times. 

 I agree to refrain from the use of alcoholic beverages during or immediately prior to any FGSL activity. 

 I agree to study the rules of the game and be familiar with the rules of Dixie Youth Softball, as well as local 

League rules which may affect the rules of play. 

 I will show respect to all players, coaches, and umpires, and will encourage good sportsmanship at all 

times. 

 I have not agreed to become a coach for any reason other than my desire to volunteer my time for the 

benefit of our youth program. 

 I agree that any concerns or disputes with cannot be corrected will immediately be brought to the attention 

of the Vice President/Player-Agent of FGSL or any other Board member, and upon request, will provide a 

written statement, within three (3) business days, regarding the facts. 

 I agree that all dispute and appeal resolutions by the FGSL Board will be final. 

 I will make diligent efforts to attend all team practices and games. 

 I agree to be responsible for all equipment provided by FGSL and agree to return all equipment, including 

keys, to the equipment manager at the end of the season. 

 I understand it is also my responsibility for the conduct of team parents/guardians at all FGSL events. 

 

I have read, understand, and agree to accept the conditions set forth in the Coaches Agreement for the FGSL.  I 

understand the FGSL reserves the right to request a criminal history report.  I understand that I am applying for a 

volunteer position and, if selected, I agree to make myself knowledgeable and abide by all rules of the FGSL. 

 

Agreed to and accepted this _____ day of _________________________, 20______. 

 

 

Print Name: ____________________________________ 

 

Signature:  _____________________________________ 
 

 

 

 


