
2020 HOUSE LEAGUE COACHING APPLICATION 

Mail completed application form to: 
W.M.G.S.A. ,  Albert McCormick Community Center,  500 Parkside Drive,  Waterloo,  Ontario,  N2J 5J4 (519) 747-0430 

  
 
Name: _____________________________________________________________________________________  

Head Coach     _____  OR   Assistant Coach _____ 
 

 
  
Email: __________________________________________________  Midget _______________  
Street Address:  __________________________________________________ Bantam _______________ 
City: _____________________ Code: ________________ Novice _______________ 
Phone: Res.: ______________________ Work: ________________ Squirt _______________ 
Employer:  __________________________________________________ Mite _______________ 
   Mini Mite _______________ 
Your Child’s Name:  __________________________________________________ T-ball _______________ 
 
Coach(s) you prefer to work with: (please contact any coach you have named so they are aware of your request) 
 
Name: _______________________________________________     Phone: Res. __________  Work __________ 
 
Indicate if you have any Softball Ontario clinics: 
 
Learn to Coach: ___ Competition - Introduction, Softball: ___ Other: __________________ 
Community Coaching:  ___ Level 3 Technical: ___ Other: __________________ 
 
Would you be interested in coaching a Select team?    Yes q     No q 
 
What year did you first become a WMGSA Volunteer? ________________ 
 
Related Youth/Coaching Experience:                Rep ______               House League: _____   (Check both if applicable) 
 
Year Division City Organization Position Age Group 
 ____________________________________________________________________________________________________ 
 ____________________________________________________________________________________________________ 
 ____________________________________________________________________________________________________ 
 
 
As a Participant, in what sport(s) have you been involved? (Give Details) 
 
Year Division City Organization Position Age Group 
 ____________________________________________________________________________________________________ 
 ____________________________________________________________________________________________________ 
 
PLEASE READ CAREFULLY. IF YOU DO NOT AGREE WITH THESE AIMS, DO NOT SIGN! 
 
I agree that the FIRST aim of minor sports is the personal and character development of each individual participant and that winning is 
a secondary achievement: that each participant in my charge will be given equal opportunity and consideration in all situations and 
contests; that the actions of all coaches during any contest shall be that of sportsmanlike conduct and shall exemplify good example. I 
am aware of and agree that any behavior on my part, which may be contrary to the above aims, would forfeit my coaching privileges. 
 

The WMGSA requires ALL coaches to get a volunteer police screen; please submit your Police Records Check 
with your application!  If you got one in the past two years (and coached with us), you do not need to do so again. 

 
Have you ever been convicted of a sexual offense involving children?  Yes ____     No ____ 
 
SIGNATURE: _____________________________________________ DATE:________________________________ 

There will be two coaching clinics designed for HL Coaches hosted in April 2020. 
At least one approved coach/team must take one of the clinics (or have done so in the past). 


