Grapple Yukon Coach Application Form
*Canada Summer Games Coaching Opportunity*
Thank you for your interest in coaching for the Canada Summer Games. Please complete this form and submit it by Feb 5st to yukonwrestling.info@gmail.com
Personal Information
Name: _________________________________________________________________________________________
Email: ________________________________________________________________________________________
Phone: ________________________________________________________________________________________
Address: ______________________________________________________________________________________
City, Province: _________________________________________________________________________________
Postal Code: __________________________________________________________________________________
Coaching Qualifications
1. NCCP Certification Number: ______________________________________________________________________
2. Other Relevant Certifications/Training:
   ________________________________________________________________________________________________
   ________________________________________________________________________________________________
3. Years of Coaching Experience: ____________________________________________________________________


4. Previous Teams/Organizations Coached:
  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Coaching Philosophy
1. What does 'good sport' mean to you?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________2. How will you ensure a fair, safe, and inclusive environment for athletes?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________References
Please provide contact details for two references:
1. Name: ________________________________________________________________________________________
   Email: ________________________________________________________________________________________
   Phone: ________________________________________________________________________________________
2. Name: ________________________________________________________________________________________
   Email: ________________________________________________________________________________________
   Phone: ________________________________________________________________________________________
Applicant’s Signature: _______________________  Date: _______________

