York Region Athletic Association
Application Form — Assistant Coaches(non teachers)

Name: School Representing: Team:
Please Print Girls or Boys/Sport/Division
Address:
Street City/Town Postal Code
Contacts: / / /
Home Telephone Work Telephone Fax Number “e’ mail address

Coach Specific Training:

Academic: (eg. Recreation, Physical & Health Education & related fields)

Certifications: Sport Intro to Competition __ , NCCP Level 2, NCCP Level 3
Other:
Sport(s) Coached: Years of Coaching Experience: i) school
i) community
Years of Player Experience Level of Player Experience:

Name of Teacher-Coach who is responsible for the team that you are assisting to coach:

Please Print

References: (from professional and volunteer groups) Checked by:

Telephone Number:

Relationship:

Telephone Number:

Relationship:

3. Vulnerable Sector Screening Form. Date of issue:

Please provide the following for the YRAA Executive:
Letter of Recommendation from Principal of the member school you are representing.

I understand that:

i)

i)
ii)

a teacher from the school that | am representing MUST be present and on the bench (in
immediate vicinity for sports such as Cross Country Running) for all events {league &
exhibition} in which | am representing a York Region School.

| am responsible to the York Region Athletic Association to uphold the spirit and intent of the
YRAA Constitution.

| am required to follow the Coaches Code of Conduct outlined in the Constitution and by the
school Athletic Designate.

Signature of Principal Signature of Athletic Designate Signature of Teacher/Coach Signature of Assisting Coach
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