
Application to Coach in Parish CYO Athletic Programs 
 
 
Position Desired: ____________________________________________   Grade:  _______ 
 
 
Name:  _____________________________________  Phone(H):  ____________________ 
 
 
Address:  ___________________________________  Phone(W):  ____________________ 
 
 
City:  ________________________                              Email:   _______________________ 
 
 
Employer:  _________________________________   Occupation:  ___________________ 
 
 
Age:  _______    CYO Coaching Certification?  ______ No   ______ Yes  Yr. ___________ 
 
 
Are you Certified in First Aid/CPR?   ______ No   ______ Yes  Expiration Date: ________ 
 
 
Have you completed VIRTUS?  _____ No   ______ Yes   Mo/Yr of Completion _________ 
 
 
List all other coaching experience, including sport, years, organizations, parishes, etc. 
 
 
 
 
 
 
 
 
List your involvement in any other parish or non-athletic youth activities: 
 
 
 
 
 
 
 
 
 



 
 
If you have ever been disciplined or removed from a program by another parish, program or  
 
organization?  If yes, please explain:  ______ No   ______ Yes 
 
 
 
 
 
 
 
Why do you want to coach? 
 
 
 
 
 
 
What are your strengths as a coach? 
 
 
 
 
 
 
 
 
What areas can the parish help train/prepare you to coach? 
 
 
 
 
 
How do you see the role of a coach as a minister to the youth in the Catholic Church? 
 
 
 
 
 
 
 
 
 
 
 



Please provide three references: 
 
Name      Relationship   Phone 
 
 
____________________________  ________________  ________________ 
 
 
____________________________  ________________  ________________ 
 
 
____________________________  ________________  ________________ 
  
 

I certify that the above answers are accurate and true to the best of my knowledge.  I 
agree to abide by the parish rules, CYO rules and league rules in the execution of coaching du-
ties.  I will comply with the Code of Conduct of the parish and CYO.  I understand that to coach, 
I must be approved by the Pastoral Designate and the Athletics Moderator.  I understand the ros-
ter rules, the game limits, as it applies, fingerprinting and Virtus policies, as prescribed by the 
Parish.  Also, I understand that the Coaches Orientation/Certification programs must be attended 
prior to coaching.  Failure to attend will disqualify me from future coaching.  I also understand 
that as a volunteer coach, the parish has right to end my coaching position as deemed, despite a 
satisfactory performance. 
 
 
Signature:  _________________________________________    Date:  ____________________ 
 
 
 
 
Date Received:  _______________________ 
 
 
Date Reviewed: _______________________ 
 
 
Accepted:  ___________________________    Rejected:  _______________________ 
 
 
 
Signature of Pastoral Designee:  ____________________________________________ 
 
 
 
Signature of Athletic Moderator/Pastor:  _____________________________________ 
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