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Millet & District Minor Ball Association

PO Box 60 Millet, AB T0C 1Z0

Email: MilletMinorBall@gmail.com
     Website: MilletMinorBall.com

Coaches Application
Full Legal Name _______________________________   Date of Birth _____/_____/________








         (Month/ Day/ Year)

Mailing Address _______________________ Town _________ Postal Code ____________

Also Must Provide Street address or Legal Land Description __________________________






      (i.e. 1234-56Baseball Ave or NW28-41-24-W4)


Home Phone Number (_____)___________    Cell Number (_____)___________

Email Address (regularly checked) _____________________________________

Coaching Position Applying for

( Head Coach  
( Assistant Coach

Check ALL your current Coaching Certification


( None – Require Coaching Clinic 

( Respect in Sports

( NCCP – Initiation Module
( NCCP – Intro to Comp, Skills Analysis
( NCCP – Intro to Comp, Teaching & Learning Module

( NCCP – Intro to Comp, Planning Module

( NCCP – Intro to Comp, Pitching and Catching Module

( NCCP – Intro to Comp, Advanced Strategies Module

Age Group Applying for


(T-ball (4-7)

(Rookie (8-9)

(Mosquito (10-11)


(Peewee (12-13)
(Bantam (14-15) 
(Bantam Girls Softball (14-15)

List of Coaching Experience:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please supply the names and phone numbers of at least two references who can verify your coaching experience, if have not coached for Millet Minor Ball.
1. Name ____________________________ Phone Number (____) ________________

2. Name ____________________________ Phone Number (____) ________________


________________________________                            ________________




Signature




Date
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