
 
P.O. Box 36 

Newcastle, OK 73065 

COACH APPLICATION 
 

All information will remain confidential 

 

Name: First     MI  LAST        
 

Social Security #   Date of Birth   Email       
 

Current Address      City   State  ZIP   
 

Previous Address      City   State  Zip   
 

Home Phone     Cell Phone     
 

Desired Coaching Position (Please Check One)  Head Coach  Assistant Coach 

Select which sport you want to coach (Please Check One) 

Baseball Softball  Football Cheer  Basketball Wrestling 

Which age group do you want to coach?            

Describe your reasons for wanting 
to be a Youth Coach 

 

Describe your previous experience 
(coaching, playing, etc.) 

 

Have you ever participated in a youth sports program (any sport) and been the subject of disciplinary action? 

 Yes  No 
 

Have you ever been convicted of a 
felony? (If Yes, please explain) 

 

 
If selected for a Coaches position you will be required to: 

1. Attend a mandatory coaches clinic prior to start of season. You will be notified of date and time. 
2. Attend weeknight practices and Saturday games or tournaments. 
3. Follow the policies and procedures of BCLLA and Sanctioning League. 

 

By signing below, I acknowledge that the information provided by me is true and correct to the best of my knowledge. I 
also understand that my application is subject to a criminal background check and I hereby authorize BCLLA to conduct a 
criminal background check at any time prior to approval of my application. 

 

Signature          Date     

 



 
P.O. Box 36 Newcastle, OK  73065 

COACHES CODE OF ETHICS 

I hereby pledge to live up to my certification as a BCLLA member coach by following the BCLLA 

Coaches “Code of Ethics”. 

 I will place the emotional and physical well‐being of my players ahead of a personal 

desire to win. 

 I will treat each player as an individual, remembering the large range of emotional and 

physical development for the same age group. 

 I will do my best to provide a safe playing situation for my players. 

 I will promise to review and practice the basic first aid principles needed to treat injuries 

of my players. 

 I will do my best to organize practices that are fun and challenging for all my players. 

 I will lead by example in demonstrating fair play and sportsmanship to all my players. 

 I will provide a sports environment for my team that is free of drugs, tobacco, and 

alcohol, and I will refrain from their use at all youth sports events. 

 I will be knowledgeable in the rules of each sport that I coach, and I will teach these rules 

to my players. 

 I will use those coaching techniques appropriate for each of the skills that I teach. 

 I will remember that I am a youth sports coach, and that the game is for children and not 

adults. 

 I hereby pledge to adhere to the BCLLA Coaches Code of Ethics and fully understand if I 

do not uphold them that I will be held accountable for my behavior. 
 

 

 

               
Sport       Team (i.e. 6U, kidpitch) 
 
 

               

Coach Signature    Coach Printed Name    Date 
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