COACH'S APPLICATION

Name:  ___________________________________

Email:  ____________________________________

Phone:  ______________    Cell:  ______________

Team:   _______________   Division:  FR   JV   V
Coach’s Shirt Size:    S        M         L        XL

As a coach of a summer league team I accept full responsibility for contacting my team and notifying them of the schedule and of any changes.  I will also be responsible for insuring that my referee crew is present at the assigned time.  All my team members will understand they must wear their summer league t-shirt to play and play on the team in which they are rostered. I will show courtesy to all players, coaches and officials.  I will assure that my players do the same.  I understand that there must be an adult on the bench, with the team at all times.
Signature:  __________________________________

*All team registration forms and money MUST be turned in TOGETHER in order for your team to be registered.  You must be at the coaches meeting April  20th at GHS gym foyer at 6:00 p.m.
