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Medicine Hat Minor Softball Association 

Coach Application Form 

  House League  

                   

(Please PRINT when filling out this form) 

 

Name (in Full):                                                          .  

 

Date of Birth:                             .   

 

Current Address:                                                       . 

 

City:     Province:       Postal Code:                  . 

 

Home Phone #:                      .  Work Phone #:                       .  Cell Phone #:                             . 

 

Email address:                            Employers Name:                                         . 

 

How long have you lived in Medicine Hat?                       . 

If less than 2 years, please provide your previous address: 

Address:                                                       .  

 

City:     Province:       Postal Code:                  . 

 

In which Division do you wish to coach? 

___ TBall  ___ Parent Pitch ___ Mites  ___ Squirts 

___ Pee Wee  ___Bantam  ___ Midget 

 

Which do you prefer (circle)?      Head Coach   Assistant Coach   Either One 

 

Have you arranged to coach with another person?  YES    NO   If yes, please provide that person’s  

name and phone number.                                                                                                 .                  

 

Are you a parent or guardian of a child who will be playing on the team you coach?  

 

YES   NO   If yes, please provide child’s full name                                                . 
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Have you ever coached softball before?  YES   NO  If so, please provide details of where, when, what 

ages coached and any formal coaching training or certifications you may have: 

 

 

 

 

Please provide details of any other amateur sport you have coached, and any other involvement in 

organized youth work.  (e.g.  Big Brothers, Scouts, Hockey, etc) 

 

 

 

 

Please provide the names, addresses and phone numbers of 2 people (friends, coworkers, 

employers, etc) who have known you for at least two year and can serve as character references. 

 

Reference #1:                                       . 

 

Name:                                       .   Address:                                       . 

 

City:     Province:       Postal Code:                  . 

 

Home Phone #:                      .  Work Phone #:                       .  Cell Phone #:                             . 

 

Reference #2:                                       . 

 

Name:                                       .   Address:                                       . 

 

City:     Province:       Postal Code:                  . 

 

Home Phone #:                      .  Work Phone #:                       .  Cell Phone #:                             . 

 

Criminal background security checks will be conducted on a yearly basis through the Medicine Hat 

Police Service and the Alberta Government, Family and Children’s Services.  Any associated fees will 

be reimbursed upon submission of a receipt. 
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THE COACHING CODE OF ETHICS 

 

Integrity 
 

The coach must act with integrity in performing all duties 

owed to athletes, the sport, other members of the coaching 

profession, and the public. 

 

Competence 
 

The coach must strive to be well prepared and current 

in order that all duties in the respective discipline 

are fulfilled with competence. 

 

Athlete's Interest 
 

The coach must act in the best interest of  

the athlete's development as a whole person. 

 

Respect for the Rules 
 

The coach must accept both the letter and the spirit 

of the rules that define and govern sport. 

 

Respect for Officials 
 

The coach must accept the role of officials in providing judgment to ensure that competitions are 

conducted fairly 

and according to the established rules. 

 

Responsibility to Other Coaches 
 

The coach's conduct toward other coaches must be 

characterized by courtesy, good faith, and respect. 

 

Personal Conduct 
 

The coach must maintain the highest standards of 

personal conduct and support the principles of fair play. 

 

I,  _________________, wish to coach in _____  (year) softball season for Medicine Hat Minor Softball.  

I fully understand that I must abide by the bylaws of the MHMSA and act in the best interest of the 

Medicine Hat Minor Softball association, the athletes and their development and failure to do so could 

result in me being removed from my coaching duties. 

 

SIGNED__________________________      DATE  ________________ 


