
Lake Simcoe Minor Softball Association
Coaches Application for Upcoming Season

PERSONAL INFORMATION - Please fill out the Information Requested Below

Name:

Address:

Street

Telephone #'s:  

Email Address:

TEAM SELECTION - Please indicate in the appropriate box the team you are applying to coach.

Blastball PeeWee

Tball Bantam

Squirt Midget

PeeWee Select Bantam Select Midget Select Select

COACHING EXPERIENCE - Please List Coaching Experience

Year

COACHING PHILOSOPHY - Please Summarize your Coaching Philosophy Below

Playing Experience - Please List Relevent Playing Experience

Youth Played as Youth Years Played Level Played

Adult Still Plays Years Played Level Plays

DECLARATIONS - Please Read Below - Sign and Date Accordinlgy

Date: Signature

THE LSMSA AND YOUR PRIVACY

House League

The Lake Simcoe Minor Softball Association is committed to respecting and protecting the privacy of our individual members, and their families.  The personal information collected on this 

form and on any documents collected by the LSMSA will be used for the sole purpose of administering the Rules, Regulations and the  By Laws of the LSMSA and/or for the purpose of 

registering the individual in the program for which they have enrolled and/or administrating the coaching application process and may be used to provide them with the information necessary 

for participation.

I confirm that all information contained in this "LSMSA Coaching Application" is true.  I also understand that if selected to be a coach withLSMSA I will be required to complete a "Vulnerable 

Sector Screening" for submission to the York Regional Police (if the results of a current "Vulnerable Sector Screening" are not on file with the LSMSA). It is also understood that by signing 

this application, I agree to abide by the Code of Conduct, Constitution, Bylaws, Policies and Playing Rules of the LSMSA and that I am subject to discipline or suspension at the discretion of 

the LSMSA Executive.  I further agree that once accepted I am obliged to inform the LSMSA Executive if I am charged, tried or convicted of any offence under the Criminal Code or under 

other provincial or federal statutes, if that offence is relative to the position of trust that I hold.

Team/Association Category Position

(Home): (Business):

City/Town Postal Code

(Cell)
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