
CYSA TIMBER BARON COACH APPLICATION 

FORM 

 

 
 
SEASONALYEAR:_______________________________________________________ 

NAME:_________________________________________________________________ 

ADDRESS:______________________________________________________________ 

HOME PHONE: _________________________________  

CELL PHONE:_____________________________ 

EMAILADDRESS:_______________________________________________________ 

 

COACHES AND MANAGERS ARE REQUIRED TO HAVE A RISK 

MANAGEMENT ASSESSEMENT (RMA) NUMBER. 

RMA#: ___________________________ EXPIRATION DATE:__________________ 

 

THIS APPLICATION IS FOR: ______ HEAD COACH ______ ASSISTANT COACH 

AGE GROUP (U10-U19): ___________________________ BOYS / GIRLS (CIRCLE 

ONE) 

DO YOU HAVE A PLAYER IN THIS AGE GROUP?  YES     NO   (CIRCLE ONE) 

 

 

COACHING BACKGROUND 

HOW MANY YEARS OF COACHING EXPERIENCE DO YOU HAVE? 

_____________________________________ 

COACHES LICENSE? _____ YES _____ NO 

IF YES, PLEASE LIST THE LEVEL, STATE AND YEAR ACQUIRED: 

_______________________________________ 

IF NO, ARE YOU WILLING TO OBTAIN THE REQUISITE LICENSE? 

 _____ YES 

_____ NO 
Sdfs CLUB & LEVEL OF PLAY (Rec/Select/Premier) YEAR YEAR AGE AGE GROUP 

 

 



CYSA TIMBER BARON COACH APPLICATION 

FORM 
NAME:_________________________________________________________________ 

 

BRIEFLY DESCRIBE YOUR COACHING PHILOSOPHY AND WHY YOU WANT 

TO COACH FOR CYSA: __________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________. 

 

PLEASE READ CAREFULLY AND INITIAL EACH PARAGRAPH BELOW: 

Select Coaches are responsible for player cards for each team player. Player cards 

must have player pictures, player signatures and must be laminated. To receive player 

cards, coaches must provide a copy of each player’s birth certificate to CYSA. These 

must be completed prior to the team’s first tournament or by July 10th, whichever comes 

first.  _____________________ 

 

Select Coaches are responsible for all players to have their registration paid in full by 

the team’s first tournament or by July 10th, whichever comes first. Rosters and player 

cards will not be issued until all fees are paid in full. _________________________ 

 

Select Coaches are responsible for ordering team uniforms and making sure uniforms 

are paid in full within 30 days after the order is received. __________________________ 

 

Select Coaches are responsible for all tournament registration and organization. 

____________________ 

 

CYSA recommends that coaches provide letters of reference from any previous team or 

parents. If you wish to supply letters of reference, please attach them to this application. 

 

 

I HEARBY CERTIFY THE ABOVE INFORMATION IS TRUE AND CORRECT. 

 

SIGNATURE:____________________________________________________________

DATE:_________________________ 

 

 

Please sign, scan and return completed form to cysapresident@gmail.com, or mail 

signed and completed form to CYSA TIMBER BARONS at P.O. Box 2345, Longview, 

WA 98632. 


