
 

 

SOUTHWEST SPORTS ASSOCIATION LEAGUE 
COACHES APPLICATION 

 
NAME:    PRIMARY PHONE:    SECONDARY PHONE 
___________________________________ ____________________________________ ____________________________ 
 
ADDRESS:    CITY:     ZIP: 
___________________________________ ____________________________________ ____________________________ 
 
AGE: BIRTH DATE: SOCIAL SECURITY NUMBER*: DRIVER’S LICENSE #:   

_______ _____________ ____________________ _____________________ HEAD COACH ASSISTANT 
 
CURRENT EMPLOYER:  PHONE:  DIVISION /  AGE GROUP:  TEAM NAME: 
_________________________ ________________ __________________________________ ____________________________ 
 
E-MAIL ADDRESS:    FAX:   POC IN CASE OF EMERGANCY: 
___________________________________  ________________________ _____________________________________ 
 
*USED IN BACKGROUND CHECK ONLY 
 

Voluntary Comments or Concerns:  ______________________________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
Have you ever been convicted of violating any of federal, state, local or military laws or statues? 

Yes No 
If yes, explain: _______________________________________________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
Personal References: 
1. __________________________________ Phone  _________________________ 
2. __________________________________ Phone  _________________________ 
 

Rules and Regulations for Coachs and their staff 
 

• Be professional and set a good sportsmanship example 
• Only one(1) coach is allowed to be standing at one time 

during the game 
• Coaches must stay in their designated coach’s box 
• There are only two (2) coaches aloud in the bench area 

during the game. 
• This also includes all dead balls and time outs 
• Once your game is over, please exit the gym. Do not talk 

to your team in the bench / bleacher area. Please do this 
in the hall way or outside the gym. 

• If there is a problem or an issue, do not talk to a referee 
this could cause a Technical foul – talk to the director 

• A director can not be both a coach and a director at the 
same time 

• Please inform parents / fans to act in the same manner 
• Please inform parents / fans that they are not allowed on 

the court for any reason 
• Coaches are allowed only to talk to the scorekeeper 

during a “dead” ball 
• Be aware that all referees are certified referees 
• Rosters should be filled out before the end of the game 

prior to yours 
• If you are the first game of the day please have the roster 

done 5 minutes before start of game 
 
 
By signing this application, I certify that all information on this form is true to the best of my knowledge. I also authorize the Las 
Cruces Pee Wee League to make all necessary and appropriate investigations allowable by law. It is my responsibility to keep the Las 
Cruces Pee Wee League advised of any changes in address, or phone numbers. 
 
Signature ________________________________________Date ________________________ 
 


