
Martin Girl’s Softball League 

Coach Registration Form – 2009 Season 
 

Name:________________________________________________ 

 

Address:___________________City____________State________ 

 

Zip_________Home #______________Work #_______________ 

 

EMAIL ADDRESS__________________Cell #_______________ 

 

Coach T-Shirt Size (Please Circle):  AM  AL  AXL  AXXL Other________ 

 

In what capacity are you interested in serving? (check all applicable) 

 

___Head Coach____Asst. Coach____Team Helper____Travel Team Coach 

Other Capacity (please specify)__________________________ 

 

Coaching History: 

Martin Girl’s Softball League (list # of years and age groups, etc.) 

 

 

 

Other Sports/Leagues (list sports, # of years, age groups, towns, etc.) 

 

 

 

Coaching Certifications, Honors, Awards 

 

 

Have you ever plead guilty to or been convicted of a felony or an offense which involved a 

minor child?  _____yes       ______no 

 

You will be voted on by the MGSL Board to coach and will be notified if you are approved.  

Signing this form means that you agree to conduct yourself in a manner that the MGSL sees 

appropriate and that is in the best interest of the players of MGSL. 

 

Signed:______________________________________Dated:____________ 
 


