
 
Tualatin Fastpitch Softball Association 

Coaching Application 
Recreational 

 

 

 

Name: __________________________ Home Phone: _______________ Work Phone: __________________ 

Address: _________________________________________e-mail: _________________________________ 

City, State, and Zip Code: ___________________________________________________________ 

Circle Level Desired: T-Ball     8U   10U     12U    14U 

Circle one: Manager Assistant Coach 

Would like to coach with (one name only): ______________________________________ 

 

 
    COACHING EXPERIENCE 

 

 Program Name  Level  Manager or Assistant?  Year          

 

_______________________________________________________________________________________  

_______________________________________________________________________________________ 

_______________________________________________________________________________________  

_______________________________________________________________________________________ 

 

 
  COACHING REFERENCES 

(Please include two parents whose children played on your team(s)) 

 Name(s)    Phone Number                 How associated?                       Year        

 

1. ______________________________________________________________________________________  

2. ______________________________________________________________________________________ 

3. ______________________________________________________________________________________ 

4. ______________________________________________________________________________________ 

 

Have you ever been ejected from a contest as a coach? YES_____ NO_____ 

If yes, please explain below. 

_______________________________________________________________________________________ 



_______________________________________________________________________________________ 

 
 
 

BRIEFLY EXPLAIN YOUR PHILOSOPHY AS IT APPLIES TO THE THREE FOLLOWING AREAS: 
 

1. Winning___________________________________________________________________________ 

__________________________________________________________________________________________________________ 

2. Sportsmanship_____________________________________________________________________ 

_______________________________________________________________________________________ 

3. Discipline_________________________________________________________________________ 

_______________________________________________________________________________________ 

4. What is your personal athletic participation background? 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

5. What is your basic coaching philosophy? 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 
6. Do you have a valid first aid card? YES_________ NO__________ 
 
My signature below indicates that I have completed this application accurately and truthfully.  I understand that 
misrepresentation of factual information herein is cause for termination as a volunteer coach. 
 

Signature: ______________________________ 
 

Date of Application: ______________________________ 
 
 

 
 
In addition to submitting this application, all coach applicants must complete the “SSCI & TFSA background 
check and disclosure statement” form. 
 

 
 
 
 

Thank you for your interest in becoming a coach. 


