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MEDICINE HAT MINOR SOFTBALL ASSOCIATION 

REP TEAM COACH APPLICATIONREP TEAM COACH APPLICATIONREP TEAM COACH APPLICATIONREP TEAM COACH APPLICATION    

 
NAME ________________________________________________________________________ 

 

ADDRESS  ____________________________________________________________________  

 

CITY  ______________________________________________ POSTAL CODE  ___________ 

 

PHONE NO. (HOME) __________________  PHONE NO. (WORK)  ______________ 

 

E-MAIL ADDRESS  _____________________________________ 
 

DIVISION APPLYING FOR:    MITES _____  SQUIRTS  _____  PEEWEE  _____   

       BANTAM  _____  MIDGET  _____  JUNIOR  _____ 

 

Coaching certification requirement: Level 1 NCCP or COMMUNITY SPORT – ON 

GOING   Please indicate if you are in the process of initial certification. This needs to be completed 

and certification number submitted by the start of provincial tournament play. 

  

NCCP COACHING CERT. NO ____________NCCP LEVEL COMPLETED ____ 

 

COMMUNITY SPORT – ON GOING CERT. NO ____________ 
 

Status of training______________________________________________________________ 

 

Do you have coaching experience at the Provincial Level?   Yes ___   No  ___ 

 

If Yes, what year and division did you coach?  ________________________________ 

 

 

State your coaching experience:   

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

State your coaching philosophy:   

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

List references and any comments: 
________________________________________________________________________ 

 

________________________________________________________________________ 
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I___________________________, wish to coach a Rep Team for the                season in the 

____________________ Division.  I fully understand that I must abide by the bylaws of the MHMSA and 

the Alberta Amateur Softball Association.  I shall be respectful and courteous to all players, spectators, 

other coaches and umpires.  I will do my best to conduct myself in a manner befitting to this position, 

teach fair play, good sportsmanship and skill enhancement.  I will also uphold the 25% minimum 

player rule.  I also understand my commitment to work with other coaches to ensure that House League 

team commitments are met.  

 

Criminal background security checks will be conducted on a yearly basis through the Medicine Hat Police 

Service and the Alberta Government, Family and Children’s Services.  Any associated fees will be 

reimbursed upon submission of a receipt. 

 

 

 

SIGNED__________________________      DATE  ________________ 
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THE COACHING CODE OF ETHICS 

 

Integrity 
 

The coach must act with integrity in performing all duties 

owed to athletes, the sport, other members of the coaching 

profession, and the public. 

 

Competence 
 

The coach must strive to be well prepared and current 

in order that all duties in the respective discipline 

are fulfilled with competence. 

 

Athlete's Interest 
 

The coach must act in the best interest of  

the athlete's development as a whole person. 

 

Respect for the Rules 
 

The coach must accept both the letter and the spirit 

of the rules that define and govern sport. 

 

Respect for Officials 
 

The coach must accept the role of officials in providing judgment to ensure that competitions are 

conducted fairly 

and according to the established rules. 

 

Responsibility to Other Coaches 
 

The coach's conduct toward other coaches must be 

characterized by courtesy, good faith, and respect. 

 

Personal Conduct 
 

The coach must maintain the highest standards of 

personal conduct and support the principles of fair play. 

 

I,  _________________, wish to coach in _____  (year) softball season for Medicine Hat Minor Softball.  

I fully understand that I must abide by the bylaws of the MHMSA and act in the best interest of the 

Medicine Hat Minor Softball association, the athletes and their development and failure to do so could 

result in me being removed from my coaching duties. 

 

SIGNED__________________________      DATE  ________________ 


