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HARTLAND AREA YOUTH ATHLETIC ASSOCIATION  

COACHING APPLICATION AND AUTHORIZATION 

 

Please print   
 

FULL NAME:_________________________________________________________________ 
   FIRST        MIDDLE              LAST 

 

DATE OF BIRTH: _________________ RACE: __________ GENDER: ________ 

 

ALIAS OR MAIDEN NAME USED: _____________________________________________ 

 

FAMILY/REFERENCES (list 2 and include phone numbers): 

 ______________________________________________________________________________ 

 

_______________________________________________________________________ 

 

Have you ever been convicted of a felony or misdemeanor? 

 

If yes, please explain _________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

I, the undersigned, desire to coach _______________________ for the ___________ season. I understand that 

if my coaching duties have already begun, that they are conditional only and I have no vested right to 

continue to coach. I further understand that I can be removed by the individual sport’s operating board or 

by the HAYAA Executive Board for any reason which either Board deems reasonable. 

 

Further, I authorize the Michigan Department of State Police Central Records Division to conduct a 

criminal history background check by name and identifying information and furnish a response to the 

HAYAA Executive Board and their Attorney, David T. Bittner. The purpose of this check is to determine the 

existence of any arrest resulting in a conviction.  

 

I further authorize the State of Michigan, Secretary of State, Commercial Look-Up Unit to furnish a copy of 

my driving record to the HAYAA Executive Board and their Attorney, David T. Bittner. I agree to provide 

proof of current vehicle insurance in the event that I transport any HAYAA athletes in my vehicle. 

 

 

APPLICANT SIGNATURE: _______________________________ DATE: ________________ 

 

 

WITNESS SIGNATURE: ___________________________________       DATE: ________________ 

 


