
Western Iowa Youth Sports Inc. 
12 Aspen Court  

Council Bluffs, IA 51503 

712-322-8983 
Coach Information 

2009 

 
District_________________________                            Team__________________________ 

 

Name___________________________________________Phone_______________________ 

 

Address___________________________________City_______________________________ 

 

State________________ Zip__________________ Cell Phone ________________________ 

 

E-Mail _____________________________ALL HEAD COACHES MUST HAVE E-MAIL 

 

Employed By_______________________________ Job or Title________________________ 

 

Work phone___________________Can you take calls here ?      _____Yes    _____No 

 

Previous Coaching experience____________________________________________________ 

 

_____________________________________________________________________________ 

 

Have you ever been convicted of a felony ?    ____Yes    ____No 

 

If yes, explain _________________________________________________________________ 

 

Are you interested in a head coaching position?      ______Yes          ______No 

 

Will you have children playing?     ____Yes   ____No 

 

Name_____________________________________Date of birth_____________Age________ 

Name_____________________________________Date of birth_____________Age________ 

Name_____________________________________Date of birth_____________Age________ 

 

 

As a WIYS coach I agree to promote fun and sportsmanship while teaching sound 

fundamentals. I have reviewed the Coaching Guidelines and Parent Code of Conduct. I 

agree to make safety my primary concern at all times. I agree to abide by all WIYS and 

Heartland league rules. I agree to conduct myself as a proper role model on and off the 

field. I also give my permission to WIYS to do a background check.  

  

 

Signature___________________________________  ID Badge Issued___________________ 



 


