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Mercedes Youth Sports League
      701 Mathis St
Mercedes, Texas 78570
ALL Fields must be completed.                           
        Please Print Clearly                             
Coach Registration & Background Check

Name: ______________________________________________________________________________
                                                                                        (PLEASE PRINT)

Gender:   Male ____    Female ____                   Birth Date (MM/DD/YYYY): ______/________/______

SSN: ___________________________________      DL: ______________________________________
                                  (REQUIRED- for Background Check)

Coach Type (circle one):                             Head Coach                          Assistant Coach

Physical Address: ______________________________________________________________________

[bookmark: _GoBack]City: _________________________________________ Zip: __________________________________

Phone: _______________________________________

Email: _______________________________________________________________________________
                                                                           (REQUIRED)

Returning:      YES_____             NO_____

I agree that all the above information is correct and understand that as a requirement to be a coach in the Mercedes Youth League a background check will be performed.


____________________________                                     ______________________________________
Coach Signature                                                                       Date
 
Division: Flag Football	5-6 Co-Ed	7-8 Co-ed        9-10 Co-Ed      11-12 Boys
                Volleyball 		7-9 Girls 	10-12 Girls 	  
	  Basketball	5-6 Co-ed	7-8 Boys          9-10 Boys         11-12 Boys  
	  Basketball Girls Div.  7-9 Girls	10-12 Girls     
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