
WPE Sports 

707 Grove Street 

Aliquippa, PA  15001 

(724)888-0868 

wpelitesports@gmail.com 

 

Coaching Application 

 

Name: ______________________________________________________ D.O.B.: _____________________ 

Phone Number: ___________________________ Email Address: _________________________________ 

Address: ________________________________________________________________________________ 
  Street      City    State Zip Code 

Previous Coaching Experience (please list team, sport, year, and your role): _____________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Have you ever been asked to leave a program?  Yes   /   No  If yes, please explain: ______ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Have you ever been kicked out of a game?  Yes   /   No  If yes, please explain: ____________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Why do you want to coach? ___________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

What positions can you coach? ________________________________________________________________ 

__________________________________________________________________________________________ 

What additional skills do you have that may add value to our youth sports organization? _________________  

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Reference 1 (name, relationship, phone number): __________________________________________________ 

Reference 2 (name, relationship, phone number): __________________________________________________ 

Are you willing to chaperone the athletes during travels?  Yes   /   No  If no, please explain:  

__________________________________________________________________________________________

__________________________________________________________________________________________ 
*Chaperone refers to spending time watching the athletes while we are on trips.  This refers to taking the athletes to food, events, and other activities, staying with them 

for the duration of the trip, and staying in hotel rooms with them, in addition to any other “chaperone” services deemed necessary by WPE Sports staff* 

I understand that if selected to be a coach I will have to obtain membership with the AAU and pass any 

background checks associated with AAU membership. 

 

Signature: _______________________________________________ Date: ________________________ 

mailto:wpelitesports@gmail.com

