
   
       Please complete and return application prior to the registration deadline 
                               Development & Community Services 
                                 9875 N. 85th Ave, Peoria, AZ 85345 
                                            Fax:  (623) 773-7180 

 

NAME 

 

PHONE NUMBER ALT. PHONE NUMBER 

ADDRESS 

 

CITY, STATE ZIP 

EMAIL 

 

OCCUPATION EMPLOYER 

Season:         Winter Sport:       Flag Football          Kickball          Ages/Division:__________ 
                           Spring         Running Sports         Volleyball     Coed      

         Summer         Machine-Pitch Baseball         Basketballl     Girls       
                           Fall         Tee Ball          Soccer    Boys      
        
 

 
 

 

Emergency Contact Information: 
NAME CONTACT NUMBER CELL PHONE  RELATIONSHIP 

 

Are you 18 or older?  Yes  No 
 

Have you EVER been arrested (since you turned 18)?        Yes         No 
If yes, please explain:_________________________________________________________________________   
 

Have you EVER been convicted of any violations of federal, state, local or military law or statute?   
     Yes        No 
If yes, please explain:_________________________________________________________________________  
 

Closest Peoria Unified School Distrtic Elementary School: __________________________________________  
 

Practice Preference (Indicate your top three days to practice):  
FIRST CHOICE SECOND CHOICE THIRD CHOICE 

(* PLEASE NOTE: The time and location of practices will be determined by the age of your players and the elementary schools they attend*) 
 

Child[ren] to be placed on your team (This is NOT a registration) :____________________________________ 
 

Adult Shirt Size?          Small          Medium         Large             X-Large        Other ___________ 
 

Have you coached with the City of Peoria before?      Yes        No     
If yes, what sport(s):__________________________________________________________________________ 
 

List any other experience you have had with voluntary or youth organizations:_________________________ 
____________________________________________________________________________________________ 
 

Please read and sign Coaches’ Code of Ethics on reverse/below. 
 
 
 
 
 

 
 
 
Signature ________________________________________Date ________________________  

NOTE: All volunteer coaches are required to be finger printed (annually) and submit to a FBI background investigation.  Finger 
printing will be conducted at the coaches meeting.  All reports will be reviewed by staff.  Any conviction of a crime that would be 

serious enough to pose a risk to children will automatically disqualify you as a coach.  Failure to report an arrest, citation, or 
conviction will automatically disqualify you as a coaching candidate or be cause for dismissal if discovered during the season. 

YOUTH SPORTS 
COACHES APPLICATION 

By signing this application, I certify that all information on this form is true to the best of my 
knowledge.  I also authorize the City of Peoria Community Services Department to make all 

necessary and appropriate investigations allowable by law.  It is my responsibility to keep the 
Community Services Department advised of any changes in address, or phone numbers. 

initiator:Ryan.ryba@peoriaaz.gov;wfState:distributed;wfType:email;workflowId:b84eeba57180c54f8b529119e696fd4a



 
 
 
 
 
 
 
 
 

 
 
 

 I will place the emotional and physical well being of my players ahead of a personal desire to 
win. 
 

 I will treat each player as an individual, remembering the large range of emotional and 
physical development for the same age group. 

 
 I will do my best to provide a safe playing situation for my players. 
 
 I will promise to review and practice the basic first aid and principles needed to treat injuries 

to my players. 
 
 I will do my best to organize practices that are fun and challenging for all my players. 
 
 I will lead by example in demonstrating fair play and sportsmanship to all my players. 
 
 I will provide a sports environment for my  team that is free of drugs, tobacco, and alcohol, 

and I will refrain from their use at all youth sports events. 
 
 I will be knowledgeable in the rules of each sport that I coach, and I will teach these rules to 

my players. 
 
 I will use those coaching techniques appropriate for each of the skills that I teach. 
 
 I will remember that I am a youth sports coach, and that the game is for children and not 

adults. 
 
By checking this box I agree I have read and will follow the Coaches’ Code of Conduct. 
 
 
 

 

COACHES’ CODE OF ETHICS 
 

I hereby pledge to live up to the 
City of Peoria Coaches’ Code of Conduct 

 
Name:_________________________________ 
 
Address:_______________________________ 
 
City, State, Zip:__________________________ 
 
Email Address:__________________________ 

Which sports hae you coached 
previously for the City of Peoria? 

(please check all that apply) 

       Baseball 
       Basketball 
       Football 
       Tennis 
       Racquet Sports 

    Soccer 
Softball 
Tee Ball 

Volleyball 
Kickball 
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