
       FORT COLLINS STARS SOFTBALL CLUB  
        APPLICATION TO COACH 

             (Coaches are required to have a background check every year) 
 
 

I am applying to coach:      Competitive______ /Rec______         and         Head Coach______/Asst Coach______ 
 

 

First Name:______________________ Last Name:__________________________________ 
 
Address:_____________________________City__________________ST____Zip_________ 
 
Home phone:___________________Cell:_____________________Work:________________ 
 
Email:_____________________________________ Birthdate:_________________________ 
 
SS#:_______________________________ Are you a citizen of the United States?________ 
 
 
Please list two references:  
 
_________________________________________________________________________________________ 
Name                                                                                                   Phone Number                                       Relationship 
 

_________________________________________________________________________________________ 
Name                                                                                                   Phone Number                                       Relationship 
 

Have you worked with youth or coached before?________________________________________________ 
 

If you have coached before, what team and age group?__________________________________________ 
 

Have you ever played, officiated, or coached the game of softball?________________________________ 
 

_________________________________________________________________________________________ 
 

Have you had any coaches training?__________________________________________________________ 
 

Have you ever been convicted of a felony criminal offense? Yes _____    No_____ 
 

If yes, please explain:_______________________________________________________________________ 
 

Have you ever been convicted of a misdemeanor, including a major traffic offense, in the 
 

last five years?  Yes______    No_______ 
 

If yes, please explain:_______________________________________________________________________ 
 

By signing this application, I certify that all information is true to the best of my knowledge.  I also  
authorize the Fort Collins Girls Softball Club (aka Fort Collins Stars) to make all necessary and 
appropriate investigations to approve my application.  It is my responsibility to keep the Fort Collins 
Stars informed of any changes in the information provided. 
 
_________________________________________________________________________________________ 
Signature                                Date 
 
 Please complete all sections and mail to:  Fort Collins Stars, P.O. Box 271366, Fort Collins, CO  80527-1366 


