[bookmark: _GoBack]CITY OF GREENSBURG RECREATION DEPARTMENT
520 NEW ALEXANDRA ROAD
GREENSBURG PA 15601		rec@greensburgpa.org		724-834-4880
YOUTH SPORTS COACHING APPLICATION

NAME ______________________________________________________________________________
ADDRESS __________________________________________________________________________
STATE __________________________		ZIP ____________________________
PHONE # _____________________________________________
EMAIL ADDRESS __________________________________________________________________
BIRTHDATE ______________________________
Youth Sport Applying for:	
FOOTBALL ______		SOCCER ______		BASEBALL ______
Preferred Age Group: ____________________________________________________________
Coaching Experience:
ASSOC/FACILITY		LEVEL		# YEARS 		CONTACT NAME/NUMBER
1. ______________________________________________________________________________

2. ______________________________________________________________________________

3. ______________________________________________________________________________



Comments:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REQUIRED CLEARANCES MUST BE INCLUDED WITH THIS APPLICATION
