
 

 

 

  

Fill out completely & return form to the Travel Commissioner or any softball board member. 

Name: _________________________    Address:_______________________________________ 

Primary Phone:_____________________   Secondary Phone:  _______________________ 

Email Address:  _______________________ 

Level Applying for:                

  Pixie -        PreK/Kdg 

  Pigtail –    1st/2nd Grade 

  Ponytail – 3rd/4th Grade  

  Bobtail –   4th/5th Grade 

  Ponytail – 7th/8th Grade 

 

Position Applying for:       Head Coach     Asst. Coach     

History of Coaching 

Number of years coaching girls’ softball?   ______ 

Number of years being a GEGSA House League Head coach, or Assistant?   ____________  

List Years and Ages Coached. 

Number of years being a Phillies Travel Team head coach or Assistant Coach? 

List Years and Ages Coached. 

 

What is your Softball Coaching Experience outside GEGSA 

  Spring Softball 

  

  Fall Softball   

  

  ______________________

GLEN ELLYN GIRLS SOFTBALL ASSOCIATION 

HOUSE LEAGUE COACHES APPLICATION 



 

 

 

 

Experience Playing the Fast Pitch Softball or Baseball at the Travel Level, in High School, College, or 

Professionally? 

 

Have you coached other sports, what were they, and what Ages did you coach? 

 

What Coaches Training and Clinics have you attended or received Certification for: 

 

What other youth oriented groups &/or activities have you been involved in? 

 

The information above information is accurate and truthful. 

 

Signed ____________________________________________________      Date___________________ 
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