
CLINTON MINOR BASEBALL 

COACHING APPLICATION FORM 

Submit application to:   Coach Selection Committee 
Email:  clintonmustangs@gmail.com 
Postal Mail:  Clinton Minor Baseball, 14 Regina, Vanastra ON N0M 1L0, 
OR hand deliver to Clinton Minor Baseball President Jeff Ryan or Past President Brad Thompson 

 

Please indicate the age group that you would like to coach: 

1st Choice: O Rally Cap    O Jr. Rookie    O Sr. Rookie    O Mosquito    O Pee Wee    O Bantam    O Midget 

2nd Choice: O Rally Cap   O Jr. Rookie    O Sr. Rookie    O Mosquito    O Pee Wee    O Bantam    O Midget 

Applying for  O Head Coach  O Assistant coach O Team Manager 

Would you consider coaching a second team: O Yes O No If YES, list division: __________________ 

Are you applying for a team your child is registered for? O  Yes O No 

NAME _______________________________________________________________________________________ 

ADDRESS _____________________________________________________________________________________ 
          Town  Postal Code 

Primary Tel # _____________________________ Cell or Secondary Tel # ____________________________ 

Email Address ______________________________________________ 

Employment: _______________________________________________  Shift Work:    O Yes O  No 

Have you coached Baseball? O  Yes O  No  If YES, how many years________________________ 

NCCP #_____________________   Trained:   O Regional  O Provincial           Certified:   O Regional  O Provincial 

What ball teams have you coached in the past three years? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Do you have any (National) Canadian Coaching Levels?  O  Yes O No 
Have you coached other sports? O  Yes O No  If YES, list sport(s): ___________________________ 

How much time are you prepared to commit to a team?  ______________________________________ 
 
 

___________________________________________________ 
Signature         Date 

ALSO INCLUDE with your application, a brief outline of your coaching philosophy and the reasons why 
you feel that you are the ideal candidate to coach this age group. Also please provide three references 
and their contact information.  These references can be from any of the following groups: 

1. Any Minor Sports Association. 
2. A Coach who has worked in Clinton Minor Baseball in the past. 
3. A coach who you have worked with in the past. 
4. An executive member for a past team you have coached. 
5. Local Umpires. 
6. Volunteer organization who you have worked with in the past. 

Any application not including this information will be deemed incomplete. 

NOTE:  Coaches may be required to provide a criminal record check thirty (30) days after an appointment is 
approved.  All positions are volunteer in nature.  Selected applicants will be invited to attend an interview session. 


