
 
 
       All-Star Coaching Application 
 
 
 
Name ________________________________ 
 
Sport _________________________________ 
 
Age Group (Boys/Girls) ___________________ 
 
Home Phone # __________________________ 
 
Work Phone # __________________________ 
 
Cell/Pager # ____________________________ 
 
 
Do you have a child playing? __________________ 
 
Are you willing to coach if your child does not make the All-Star team? ________ 
 
Years of coaching experience _______   All-Star coaching experience ________ 
 
What sports have you coached? ______________________________________ 
 
Why do you want to coach an All-Star team? ____________________________ 
 
 
 
________________________________________________________________ 
             
 
Have you been NYSCA certified in the past year? _____________________ 
 
Or, have you renewed your membership in the past year? _______________ 
 
 
I, ________________________________ will coach an All-Star team if I am 
selected. 
        

_______________ Date 


