
CRBA Student Coaching Form 
 

Section One (To be Filled Out By Student) 

Student Coach Name________________________________ 

Current Grade/School ____________________________ 

Telephone #________________ 

Email _____________________________ 

Position Desired: (Circle One): a. Coach b. Co-Coach, with 
___________________(name) c. Asst Coach d. Asst Coach, assisting 
___________________(name) 

Desired age group: ___________________________ 

Parent or Guardian Approval (Signature): 
_______________________________ 

 

Section Two (To be filled out by CRBA Coordinator) 

I recommend this student to serve as a youth coach in the CRBA league. 

Coordinator Name_____________________________ 

Coordinator Signature _____________________________ 

 


