
APPLICATION TO RENEW YOUR KSN COACH CERTIFICATION BY MAIL 
First, be sure to check if your organization authorizes mail re-certifi cation. San Antonio Pop Warner football and 
Spurs Drug-Free League basketball coaches CANNOT renew by mail.

Instructions:  1) Answer all questions in the Training Review  2) Read, sign, date the Coaches’ Conduct Pledge  
3) Complete the Certifi cation Information and 4) Mail or fax to KSN with a $20 check or credit card authorization. If 
paying by credit card, you may fax this form to (210) 646-9977. Incomplete applications will not be processed.

Certifi cations can be renewed without additional training for up to one year after the current certifi cation has expired.

CONDUCT PLEDGE (Sign and date)

As a KSN Certifi ed Coach, I pledge to:

Conduct myself in a professional manner 
at all times
Exhibit good sportsmanship and fair play 
to everyone
Be drug, alcohol and tobacco free in the 
presence of my players and encourage 
my players to never use drugs, alcohol or 
tobacco
Inspect all playing areas to ensure that 
they are safe for play and practice
Ensure that my players have positive, fun 
experiences while playing sports
Remember that I am working with children 
who will often make mental and physical 
mistakes
Make all decisions based on the best 
interest of all players

_____________________________________
Print Name

_____________________________________
Signature

_____________________________________
Date

Complete the training review, sign the Coach’s Conduct Pledge and fi ll in the needed information below. Send this whole form to KSN.

Be sure to check if your 
organization will accept mail 

re-certification.

Make check payable to:

Kids Sports Network
8206 Roughrider, #104
San Antonio, TX 78239

Phone (210) 654-4707
Fax (210) 646-9977

ksntexas@ksnusa.org
Please print clearly! 

Parent Organization: ____________________
(e.g. Pop Warner, Little League, YMCA, B&G Club )

Your Organization: _____________________
(e.g. Cowboys, Northwest)

Sport(s): ___________________________

NOTE: San Antonio Pop Warner and Drug-Free 

League coaches can NOT renew by mail.

______________________________________________________   ____ /____/____    __________________________ 
 (First Name)                 (Last Name)                     (Birth Date-mm/dd/yyyy)  (Home Phone)

________________________________________    __________________________   ________  ___________________ 
 (Address)      (City)    (State)  (Zip)

_____________________________________________________    ___________________________________________  
 (E-mail address)        (Fax)

If paying by Credit Card (Circle one.) Master Card, Visa, AmExp or Discover   $20  Returning Coach Certification

________________________________________   ____/____   ___________       _______________________________
(Credit Card Number)            (Exp. Date)          3 Digit Verification Code    Signature (needed only if paying by Credit Card)
                    (4 Digits on Am Exp cards)      

1. The BEST way to give parents information 
about the season is to:
      Send them E-mail messages
     Ask the players to tell their parents
     Hold a parent meeting prior to the season
     Don’t tell parents anything

2. The person MOST responsible for fi eld/court 
safety is the volunteer coach.

       True          False

3. Which of the following items are NOT needed 
at every practice and game: 
     First aid kit
     Ice and water
     Registration/Permission forms
     Guide to referee harassment

4. A coach has the responsibility to prevent and 
report the following abuse(s):
     Physical       Verbal
     Emotional       All of the above

5. A good coach and role model ALWAYS                  
makes decisions based on the best interest 
of all the players. 

       True          False

TRAINING REVIEW (Answer questions)

Note: Return check fee is $20.
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