
 
SVUSD DEPARTMENT OF RECREATION AND COMMUNITY SERVICES 

VOLUNTEER COACH APPLICATION 
23602 Via Fabricante, Mission Viejo, CA 92691 (949) 460-2731 fax (949) 581-4709 

 
Sport: _________________ Day: _______________ Today’s Date: _______________ 
 
Division: _________________   Program Number: _____________________ 
 
Applicant’s Name: ______________________________________________________ 
 
Address: ______________________________________________________________ 

Street    City   Zip Code 
 
E-mail address: _________________________________________________________ 
 
Telephone:  Home (         ) _______________ Telephone: Work (          ) ____________     

        
          Cell (          ) _______________            Fax: (          ) ____________ 

 
Date of Birth (Mo/Day/Year): ______________ Valid Driver’s License #:___________ 
Coach’s Shirt Size: Medium Large  X-Large XXL (Circle One) 
 
 
If you will be coaching your child(ren), please complete the following information: 
 
Child’s Name:_____________________________ Date of Birth:__________________ 
 
Child’s Name:_____________________________ Date of Birth:__________________ 
 
 
Please answer the following questions: 
 
Why do you want to coach in our league: ______________________________________? 
 
________________________________________________________________________ 
 
Have you ever coached youth sports before? ____________  If yes, where?___________ 
 
________________________________________________________________________ 
 
What is your philosophy on winning? _______________________________________________________________________ 
 
_______________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Please read and sign below: 
 
I hereby declare under penalty of perjury that I have never been arrested for, or convicted of, any misdemeanor or felony involving 
sexual or physical abuse of any adult or child, or any drug or narcotics offense, or any crime of violence.  I understand and agree that 
this agency may request my criminal record from law enforcement agencies pursuant to this California Penal Code Section 11105.3.  I 
understand and agree that I may be required to submit a set of fingerprints as part of my application, and that these fingerprints may be 
used to obtain my criminal record.  I authorize this agency to obtain my criminal record, and understand that the fact that I am 
applying to coach will be reported to law enforcement agencies, which may check my background. 
 
 
__________________________________________ __________________  
SIGNATURE OF APPLICANT     DATE 
 
 
I understand this league is recreation based and stresses sportsmanship.  Further, I understand that unsportsmanlike acts, including, but 
not limited to, arguing with the referees and non-compliance with the minimum play rule may cause my removal from the league.   
 
Please note that this application does not guarantee a spot as a Volunteer Head Coach.  Staff will carefully review all of the submitted 
coaching applications and select the best possible coaches. 
 
 
__________________________________________ __________________ 
SIGNATURE OF APPLICANT     DATE 

 
Saddleback Sports Line at 949) 460-2731 


