
cey Parks & Recreation   360-491-0857 (M-F, 8am – 5pm) laceyparks@ci.lacey.wa.us 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Print Your Name____________________________________________ Adult T-shirt size________________ 

Phone(s)_______________________________________________________________________________________________ 

Email__________________________________________________________________________________________________ 

Street Address______________________________________________________City ________________Zip_______________ 

How long have you lived in Washington State? ________  

If less than five years, in what city and state was your prior residence? ______________ Years? _______________ 
 

If you are applying to coach your child’s team, please print your child’s full name here: __________________________________ 
 

 
Coaching Application: References 
 
Please list two personal references (not family/relatives): 
 
Name____________________________________________City_______________________________Phone__________________ 
 
Name____________________________________________City_______________________________Phone__________________ 
 

Coaches provide instruction, supervision, and feedback to players & parents at practices and games. 

Coaches must possess: 

* Desire to help provide and maintain a positive, safe, fun environment for all league participants; 

* Ability to organize practices and gameplans with availability to all league event dates; 
* Willingness to read, follow and model league rules with good sportsmanship in all situations; 
* Good communication skills to effectively keep players, parents, and league coordinators briefed 
 on all team updates. 
Coaches are required to successfully complete a background check and screening each year. 
Background checks provided upon application submission. 
 

 

LACEY PARKS YOUTH SPORTS 
COACHING APPLICATION 

 

 

Mandatory Pre-Season 

Coaches Meetings Held 

the Week Prior to League 

Start Date.  

Time, Location, & Date 

TBA Upon Application 

Approval 



 

Please mark next to league and division you are applying to coach  

 

Coaching manual, division guidelines, and league rules will be posted on our website. 

 

↓ COACH APPLICATIONS/BACKGROUND CHECKS MUST BE COMPLETED AND APPROVED BEFORE YOU CAN BEGIN COACHING ↓ 
 

Please email completed applications to the contact below: 

Byron Schorzman, Recreation Coordinator- Fields & Athletics 
Email: byron.schorzman@cityoflacey.org  

Office Phone: (360) 413-3547 
 

Lacey Parks, Culture & Recreation, 420 College St SE. Lacey, WA  98503 
 

Lacey Youth Basketball League 

(All divisions are mixed gender) 

 

 

K/1ST _______                2nd/3rd_______                4th/5th_______                 6th _______ 

 

Little Lacey Baseball & T-Ball League 

 (All divisions are mixed gender) 

 

 

Pre-Tee _______                Kinder-Tee_______                Mod Pitch_______                 Coach Pitch _______ 
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