
                                  RICHARD BLAND COLLEGE      
CLUB SPORTS COACHING APPLICATION 

 
NOTE: THE FOLLOWING APPLICATION DOES NOT GUARANTEE THE COACHING POSITION.  

 
 
CLUB SPORT _____________________________________ 
 
NAME____________________________________________ 
 
ADDRESS________________________________________________________________________________ 
 
PHONE NUMBER(W)_______________________________ (H)____________________________________ 
 
E-MAIL___________________________________________ 
 
 
PLAYER AND COACHING EXPERIENCE: 
 
 
 
 
 
COACHING GOALS AND EXPECTATIONS: 
 
 
 
 
 
 
 
REFERENCES: 
 
NAME___________________________________   PHONE_____________________________ 
 
POSITION________________________________________________________________________________ 
 
 
NAME___________________________________   PHONE_____________________________ 
 
POSITION________________________________________________________________________________ 
 
 
I UNDERSTAND, IF APPROVED, I WILL BE COACHING THIS CLUB SPORT ON A VOLUNTEER BASIS.  
THEREFORE RICHARD BLAND COLLEGE DOES NOT CARRY ANY LIABILITY, OR 
HEALTH/ACCIDENT/TRAVEL INSURANCE TO COVER ME, AND I WILL NOT HOLD THE COLLEGE 
RESPONSIBLE FOR ANY INJURY. 
 
 
SIGNATURE________________________________________   DATE________________________ 
 


