
COACHING ELIGIBILITY AFFIDAVIT 
(To be attached to the roster form) 

 
Team Parish/School  
Sport  
Age Group (Varsity/J.V.)  
Region  
Area (Track only)  
League (Football only)  

 
*All Head & Assistant Coaches must list the information requested below. If you have not yet attended the CYO 
Coaches’ Orientation Program, please list the date and location of the upcoming Orientation below. 
  

COACHES CONTACT INFORMATION 
 
 
 

Coach(s) Name: ________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City:  _______________________________Orientation Attended (date) ___________________ 
 
Phone # _______________________ E-mail ____________________ Cell Phone ___________ 
 
How would you prefer to be contacted?   E-mail   Telephone    U.S. Mail   Cell Phone 
 
*Will you be attending the Coaches Orientation?   Yes    No 
 
If so, which date(s)? _____________________________________________________________ 
                                                                    (See the attached Coaches Orientation schedule) 
 
Assistant Coach: ________________________________ Orientation Attended: ________________________________ 
 
Assistant Coach: ________________________________ Orientation Attended: ________________________________ 
 
Please be sure to answer all questions and return this affidavit with your roster.  If you have any questions, 
please do not hesitate to contact your Regional Commissioner or the Athletic Ministry Department at 215-
965-4638. 

 

  

 
As the Head Coach of the above named Parish/School Team, I accept the responsibility for the actions of my 
athletes, coaching staff and spectators.  Additionally, I am familiar with the rules and guidelines pertaining to the 
sport for which I coach as outlined in the most recently published CYO Athletic Ministry Handbook.  I am aware that 
only coaches listed on this form may participate in this program, and that all coaches (head & assistants) must 
attend the CYO Coaches Orientation Program prior to their second year of coaching any CYO sport. I testify that 
the information listed above is true. 
 
_________________________________________________________________________ 
Head Coach’s Signature                                                                         Date 
 
I am familiar with all of the coaches listed above.  I am certain that they will conduct themselves in a Christian-like 
manner.  I am aware that all coaches (head and assistants) must attend the CYO Coaches Orientation Program 
prior to their second year of coaching this sport.  I have also verified that all Coaches’ background checks and safe 
environment training have been completed.   
 
 
_________________________________________________________________________ 
Pastor/Priest Moderator’s Signature                                                     Date 


