 COACHES APPLICATION
DIXIE YOUTH BASEBALL

NAME:

__________________________________________________
ADDRESS:

__________________________________________________
HOME TELEPHONE #:  __________________   WORK #:  ___________________
E-MAIL ADDRESS:  ___________________________CELL #:  _______________

NOTE:
ALL HEAD COACHES MUST HAVE PREVIOUS EXPERIENCE OR 



HAVE ATTENDED A COACHING CLINIC APPROVED BY THE 



ODYB BOARD.

WHAT WAS THE LAST TEAM YOU COACHED:
____________________

I WAS THE HEAD COACH:
__________

I WAS THE ASSISTANT COACH:
__________

DO YOU HAVE A CHILD IN THE PROGRAM:

YES

NO
CHILD’S FULL NAME:
___________________________________________

IF YES, WHICH LEAGUE AND TEAM:
MAJOR
 MINOR
PEE WEE
TEAM NAME:
___________________________________

I WOULD LIKE TO BE CONSIDERED AS THE:
______HEAD   ______ASSISTANT

______  MAJOR (Ages 11 – 12) Team
___________________________

______  MINOR  (Ages 9 – 10)  Team       ___________________________

______  PEE-WEE (Ages 7 – 8 ) Team      ___________________________

HAVE YOU EVER BEEN CONVICTED OF A FELONY?

YES

NO

WHAT IS YOUR PLAYING / COACHING EXPERIENCE?



Any additional information you feel we need to know:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If accepted to coach in the Dixie Youth Baseball program, I agree to familiarize myself with the rules and objectives of the program in which I am coaching, to abide by these rules and support those objectives and to strive to set an example for the young people with whom I am associated in the practice of good sportsmanship and fair play.  All prospective coaches in each league are subject to a pre-season and post season screening or back ground check by the committee as elected by the ODYB Board of Directors or a third party retained by ODYB.
___________________________________________________
_________________________________________________

Signature





Date
