Dennis Yarmouth Youth Baseball
Coaching Application

Name Phone#
Address Work/Cell #
City/State/Zip Date of Birth

Previous Baseball and Coaching Experience:

Courses: Accreditations:

Desired Level to Coach:

A

AA
Minors
Majors
All Stars

ooooog

U Head Coach

O Assistant Coach

O Volunteer
References: (please list 3)

Name Address Phone#

If selected, | agree to abide by the rules and regulations set forth by Dennis-
Yarmouth Youth Baseball and any associated governing agencies. | also
acknowledge that | will be required to submit a CORI check.

Signature

Please fill out application and CORI form and return to:
DYYBA
P.O. Box 898 South
Dennis, Ma. 02638
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