
Deerfield Park District 
Volunteer Coach Application 

Please return this form to the park district by the end of September. 
 
 
Name____________________________  Date_______________ 
 
Address________________________________City/Zip____________________ 
 
Phone #s (H)_________________  (W)___________________ (C)________________ 
 
E-mail_____________________________________  Fax_______________________ 
 
Occupation_______________________________________________________ 
 
Employer_________________________________________________________ 
 
Position__________________________________________________________ 
 
Which league are you applying for? 
 
Boys_____  Girls _____ 
 
3rd&4th Gr._____ 5th&6th Gr._____ 7th&8th Gr._____ 
 
Do you have a child in the league?  Y N Who?___________________________ 
 
Coaching Background 
 
Have you played this sport? Y N Number of years________ 
 
Have you coached this sport? Y N Number of years________ 
 
Have you had any formal training as a coach?  Y N 
 
If yes, please describe (i.e., PE degree, coaching courses or clinics)._______________ 
 
 
 
References 
Name    Address    Phone 
 
 
 
 


