
Coaches’ Information Sheet 
 
 
Full Name:________________________________________________________ 
 
List the sports that you coach and your position: (i.e., Head Coach or Assistant) 
________________________________________________________________ 
 
Are you an Ontario School District Employee?  ___Yes ___No  
 
Daytime contact number:____________________________________________ 
 
Evening/weekend contact number:_____________________________________ 
 
Email address:____________________________________________________ 
 
How long have you coached sports for Ontario School District? 
________________________________________________________________

________________________________________________________________ 

 
Please tell us why you coach sports, what you enjoy most about the experience 

and any other information you’d like parents and patrons to know about you: 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 
 
I give my permission to have this information published on the Ontario School 
District Website.  (Visit the OHS Athletic Department webpage: 
http://www.ontario.k12.or.us/ohs/sports/index.html)  
 
 
 
 
__________________________________  _____________________ 
Signature       Date 
 
 
 


