
                 KW Diamonds 
               Head Coaching Application 2023 

Scan & Email completed application form to:   office@wmgsa.ca or info@kmgsa.com 

  
 
Name:  ______________________________________________  
 
Team applying for: __________________________________  
 
Address: _______________________________ City: _______________________________________ 
Postal Code: ________________ Phone:  Res:  __________________  Work:  _________________ 
Email: _____________________________  Employer: _________________________________ 
Do you have a child eligible to play on the team Y/N? If Yes, Your Child’s Name:________________________ 
 
If you already have a (confirmed) team staff, please identify them below: 
Assistant Coach:   ______________________________  Manager: ________________________________ 
Assistant Coach:   ______________________________  Trainer:  _________________________________ 
Assistant Coach:   ______________________________  
 
What year did you first become a WMGSA/KMGSA Volunteer? ________________ 
Coaching Experience: Rep: ____ House League: _____     Select:  _____ (Check all if applicable) 
 
Year  Division City  Organization  Position  Age Group 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
What is your goal for your team should you be chosen as Head Coach? 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 

*** On a separate sheet, please attach an outline of your coaching philosophy. *** 
*** Please be prepared with a full version at the time of your interview. *** 
Please also attach 3 references, including name, address and phone number. 

 
Softball NCCP Courses Completed:   Learn to Coach: ___     Community Softball Coach ___     Intro to Comp ___ 
Other NCCP Courses Completed – Specify: ________________________________________________________ 
 
Are you or have you been involved with other youth activities? (Please list below – use a separate sheet if needed) 
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 the 
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.  I also agree that I will be involved in the house league program for the 2023 season. 
 
SIGNATURE:  _______________________________________ DATE: _______________________ 
 
  


