
DGAA - Softball Coach Application Form 

Thank you for your interest in becoming a coach with the DGAA! We know that 
our organization would not be possible without the willingness of people like you. 
Please complete the form below. All applicants will be subject to a reference 
check and must agree to league policies and code of conduct. 

If you have any questions or concerns as you complete this application, please 
reach out to Kaity Roszell (dgslrep@gmail.com), our coach coordinator and 
director of player development.  

Personal Information: 

Full Name: 

Date of Birth: 

Address: 

City: ___________________  Postal Code: __________ 

Phone Number: 

Email Address: 

Coaching Position 



I am applying to coach as a: 

• Head Coach
• Assistant Coach
• Volunteer/Helper/team manager

Age division preference (check all that apply): 

• U5
• U7
• U9
• U11
• U11 Rep

• U13
• U13 Rep
• U15
• U15 Rep
• U17

Availability 

Please share with us what your general availability is like for off-season training 
(Jan – April) and then during the season: (ex: Monday and Wednesday evenings 
only)  
Jan – April: _________________________________________ 

May - August: _________________________________________ 

Coaching Experience 

Have you coached youth sports before? 

• Yes
• No

If yes, please describe your experience (sports, age groups, years of experience): 



Do you have any softball/baseball playing experience? 

• Yes
• No

If yes, please explain briefly:

Tell us a little bit about your coaching philosophy. Why are you interested in 
coaching in the DGSL? What are your goals as a coach/volunteer? 

Certifications & Training 

Please check any of the following certifications you currently hold: 

• CPR / First Aid
• Coaching Certification (e.g. USA Softball, NFHS, etc.)
• Concussion Awareness Training
• Background Check Clearance (from another organization)
• Other: _____________________________

You may be required to complete league-approved certifications and safety 
training. 



References 

1. Name: _________________________
Phone/Email: ___________________
Relationship: ___________________

2. Name: _________________________
Phone/Email: ___________________
Relationship: ___________________

Statement of Intent and Signature 

I understand that coaching youth sports is a position of trust and responsibility. I 
agree to adhere to all league policies, rules, and the coaches’ code of conduct. I 
understand that any falsified information may disqualify me from coaching. 

The mission of the Dundas Girls Softball League is to empower young athletes 
by providing a safe, inclusive, and supportive environment where girls can 
develop their softball skills, build self-confidence, learn teamwork, and foster a 
lifelong love of the game. We are committed to promoting sportsmanship, 
leadership, and personal growth both on and off the field, while encouraging 
community involvement and a spirit of fun and fair play.  

Applicant Signature: ___________________________ 
Date: _________________ 
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