HEAD COACH & ASSISTANT COACH APPLICATION FORM

&
ROLLER DERBY LEAGUE y

Coach’s Name:
Address:

City:

Province:
Postal Code:

Team: Gang Green

Coaching Experience:

Organization

Organization

Playing Experience:

Organization

Organization

Coaching References:

Name

Name

Availability:

Are you available to attend WCRDL practices on Tuesdays 7-9, and Sundays 3:30-5:50?
Are you available to travel, sometimes overnight/s during the bouting season (March-October)?

Do you have a valid passport and are allowed entry into the USA?

Team

Team

Team

Team

Head Coach

Assistant Coach

Age (optional):

Email Address:

Cell Phone:

Work Phone:

Home Phone:

Position From Date to Date
Position From Date to Date
Position From Date to Date
Position From Date to Date

Phone

Phone

Applicant will be required to attend Team Tryouts in February/March 2017.
Child abuse/Criminal Record checks maybe be requested.

Signature
Please Mail To: WCRDL

62 Highland Park
Brandon, MB R7C 0Z8

R7C 0Z8

Date

Questions — Call/Text Email To:

204-596-0356

WheatCityRollerDerby@hotmail.com
Send

If you feel there is additional information which is relevant, please attach the information to this application.


mailto:WheatCityRollerDerby@hotmail.com
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