
Sacred Heart Sports Association 
Coach Application 

 
 
 
 
 

 
 
          
Last Name    First Name 
 
          
Address 
 
          
Telephone Number 
 
      
Sport 
 
      
Requested Team Grade/Gender 
 
      
CYC Coaches ID# 

 
             
Date and Location of Protecting Gods Children Workshop 
 
             
Date and Location of Coaching to Make a Positive Difference 
 
Please return this form to Sacred Heart School Office by 
registration deadline. 
 



 
 
 
 
 
 
 


