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COACHES REGISTRATION FORM 
 
FULL NAME: __________________________________  EMAIL: ____________________________ 
ADDRESS: ____________________________________     HOME PHONE: ______________________ 
CITY: ___________________ STATE: _____ ZIP: ______    CELL PHONE: _______________________ 
   
PLEASE CIRCLE:  SOUTHERN UTE               UTE MTN UTE  UTE INDIAN TRIBE  CENSUS #________ 
 
TRIBAL EMPLOYEE: YES/NO  DEPT: ________________ OTHER: _______________  
EXPLAIN: _______________________________________________________________________________________ 
 
COACHING 
POSITION DESIRED:  HEAD COACH [  ]   ASSISTANT COACH [  ]   CHAPERONE [  ]   VOLUNTEER [  ] 
REASONS FOR APPLYING: _____________________________________________________________________ 
________________________________________________________________________________________ 
 
PREVIOUS COACHING EDUCATION: 
COURSES ____     CLINICS ____     BOOKS ____     VIDEOS _____      OTHER _____ 
PLEASE EXPLAIN: ___________________________________________________________________________ 
________________________________________________________________________________________ 
 
PREVIOUS COACHING EXPERIENCE:  
SPORT:      YEAR(S):    AGENCY: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
CERTIFICATIONS (COACHING): _________________________________________________________________ 
CPR/FIRST AID/AED CERTIFIED: ____________ EXPIRES: ____________ 
 
INTERESTED AGE GROUP/GENDER  
 [   ] 9-11      [   ] 12-15     [   ] 16-18  [  ] BOYS [  ] GIRLS 
 
INTERESTED SPORT(S): (PLEASE RATE 1-3, 1 BEING YOUR TOP SPORT) 
[   ] GOLF    [    ] BASKETBALL [   ] SWIMMING  [    ] VOLLEYBALL (CO-ED)  
[   ] SKATEBOARDING   [    ] HAND GAME [   ] WRESTLING   [    ] ARCHERY (COMPOUND/TRADITIONAL) 
[   ] UTE WARRIOR CHALLENGE (RELAY)    [    ] UTE WARRIOR CHALLENGE (TRIATHLON)  
 
SHIRT SIZE: [   ] SM       [    ] MED      [    ] LG        [    ] XL      [    ] 2XL  
  
EMERGENCY CONTACT: _________________________ RELATIONSHIP_____________   PHONE:  _______________ 
LIST OF ANY FOOD/MED. ALLERGIES: __________________________________________________________________ 
REQUIRED MEDICATION: ___________________________________________________________________________ 

*THE COACH IS RESPONSIBLE FOR ADMINISTERING OWN REQUIRED MEDICATION, STAFF IS NOT RESPONSIBLE. 
 
 SIGNATURE: ______________________________________    DATE: _______________ 
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Coach’s Code of Conduct 
 

The coach-athlete relationship provides an opportunity to maximize the athlete’s development physically, mentally, socially 
and emotionally. Such influence can be positive or negative depending upon how well you follow guidelines and 

expectations. 
As a coach, please respect that you exert a profound impact on our youth. There are high expectations of you.  It is your 

responsibility to act in a professional manner. 
 
As a coach:  

 
___ 1. I will teach the athletes fundamentals, basic skills and good sportsmanship. 
 
___ 2. I will take responsibility for the athletes’ well-being and development throughout Tri-Ute practices and events. 
 
___ 3. I accept the reality that I serve as a role model and that my actions must live up to my words. 
 
___ 4. I will provide a physically and emotionally safe environment for athletes during practice, as well as during the Tri-Ute Games. 
 
___ 5. I will exemplify ethical behaviors, including Honesty, Integrity, Fair Play and Sportsmanship. The life-long lessons that 
           precedence over any emphasis on winning.  
  
___ 6. I will maintain a professional and positive demeanor in my relationship with the athletes, officials, colleagues, administrators, 

and the community. 
 
___ 7. I will refrain from and prohibit the use of Alcohol, Tobacco, Vaping and any Illegal or Recreational Drugs while in the 
          presence of our youth during practices and while attending the Tri Ute games in respect of ALL who are involved.  
          (Marijuana is Illegal on the Southern Ute Indian Reservation) 
 
___ 8. I will practice safe training and conditioning techniques that are current. 
 
___ 9. I will exhibit sound injury and risk-management practices.  
 
___ 10. I will encourage athletes to adopt a physically active lifestyle.  
 
___ 11. I will place athletes needs and interest before my own. 
 
___ 12. I will remember that competition should be healthy and enjoyable.   
 
___ 13. I will come prepared and on time to ALL practices and communicate with athletes and families.  
 
___14. I will communicate with SunUte Recreation Staff 970-563-0214; Darnell x2667; Kelsey x2660; Bird x2664; Elijah x2655 for  

scheduling practices, scrimmages, conditioning and any other concerns or requests that my team and I may have.  
 
 
Coach’s Name (printed): ________________________________________________ 

Coach’s Signature: ____________________________________________________       Date: ____________________ 

 

“The purpose of the games is for our youth to come together, to get to know one another, and 
to foster friendships between the Ute Indian Tribe, Southern Ute Tribe, and the Ute 

Mountain Ute Tribe.” 

 


