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Newnan Youth Athletic Association 
PO Box 71908 Newnan, GA 30271 

 

 

 

 
Coach Application Form 

 
Application Process 

 
• All applicants must complete and attach the following materials: 


 Georgia Bureau of Investigation Consent Form 


 Application Form,  
• All application materials must be submitted by Friday, February 5, 2010. 
• All application materials will be reviewed. 

 
General Information (please print or type) 
 
Name:________________________________________________________________________ 
 
Mailing Address:_________________________________________________________________ 
 
City, State, Zip:__________________________________________________________________ 
 
Social Security #__________________________  
 
Drivers License (State Issued/ Lic #): __________________________________ 
 
Gender:  _Male  _Female   Date of Birth:___________________ 
 
Day Phone: _____________________Eve. Phone: _____________________ 
 
Cell Phone: ______________________Fax: ______________________ 
 
E-mail Address: _________________________________________________ 
 
Languages other than English spoken fluently (please 
list):__________________________________________ 
 
City of Birth:________________________________State of Birth:_________________________ 
 
If other than American, please list your nationality:___________________________________________ 
 
Employer’s Name/Address _____________________________________________________________ 
 
___________________________________________________________________________________ 
 
Sports & Certification Information 
Please indicate the sport in which you are applying for the Head Coach position (check one): 

□Baseball  □Softball 

Do you have Coaching Certification in your requested sport?   □Yes   □No 

 
Please detail your coaching experience in your selected sport:____________________________________ 
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___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
________________________________________________________________________ 
Please detail your experiences in your selected sport:___________________________________________ 
 
____________________________________________________________________________________ 
 
What qualities do you have to support the overall success of your selected sport?_____________________ 
 
____________________________________________________________________________________ 
 
Please list other National Governing Body Certifications: 
 
Are you currently certified in any of the following?   Date of Expiration 
 

First Aid   □Yes    □No   ________________ 

 

CPR (American Red Cross or Heart Association) □Yes □No ________________ 

 

American Sign Language  □Yes   □No   ________________ 

 
Other (please list)_____________________________________________________________________ 
 

Are you able to serve as Coach from February 2010 through July 2010?  □Yes □No 

Do you understand a current Volunteer Background Check is required to complete your application? 

 □Yes  □No 

If it is not signed, the application will not be accepted. 
 
Signature of Applicant _________________________________Date______________ 
 

 
 
 
 
Staff Section 
Signature of NYAA President______________________________ Date_____________ 
NYAA staff: Please attach a copy of this volunteer’s Background Check. 
 

 

 

 



Page 3 of 3 

 

 

 

 

 

 
 


