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COACH APPLICATION

Personal Information 

Name: ___________________________________________________		Date: _______________________

Address: _____________________________________________________________________________________

City: _____________________________		Zip: ___________________	   Age: ______________

Primary Phone: ____________________________		Secondary phone: ___________________________

E-mail Address: _______________________________________________________________________________

Emergency Information 
Person to Notify in an Emergency: ___________________________________	Phone: ______________________

Special Medical Circumstances: __________________________________________________________________

Coaching Background 
1. Please circle which coaching position you are applying: 	Head Coach 	     Assistant Coach 

2. Please circle which age group you are applying to coach: 

4th – 5th grade coed 		middle school boys		middle school girls	

3. Would you have a family member participating in our basketball league? 	YES		NO
If so, what is the player’s name and which age group would they participate in? 
4th – 5th grade coed 		middle school boys		middle school girls	


4.  Circle personal playing experience:   Little League           High School       College          Pro 
     Briefly tell about your personal playing experience or achievements?






5.  Briefly tell about all sports you have coached (head or assistant – travel team or recreational team)? 






6. Why would you like to coach? 
7.  Do you currently coach or will you coach another sports team or competitive travel team during the same season for which you will also be coaching a Clarksville Basketball League (CBL) team?            YES or NO

If yes, will this commitment allow you to give full participation and attention to coaching a Clarksville Basketball League (CBL) team? Please explain your response and your plans to ensure your CBL team is being coached: 






Coach’s Agreement 
I agree that if I am selected to coach a team: (Please initial each statement indicating that you are responsible for the following) 

_____	I will attend all coach meetings or send a representative. 
_____	I will read, understand and abide by all league rules and the Clarksville Basketball League (CBL) 
Philosophy and Code of Conduct. 
_____	I will be responsible for the return of all equipment given to me by the Clarksville Basketball 
League (CBL). 
_____	I will be responsible for my team’s and coach’s conduct during all practices regardless if I am 
present or not. 
_____	I will be responsible for my team’s and coach’s conduct during all games.
_____	I will be responsible for my teams’ parents conduct during all practices and games. 
_____	I will set a good example for the players and parents on my team. 
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_____	I AGREE TO OBTAIN A PERSONAL BACKGROUND CHECK OR MYSELF AND I 
WILL PROVIDE THE CLARKSVILLE BASKETBALL LEAGUE 
ADMINISTRATION A COPY OF THE RESULTS.

Confidentiality Agreement 

I understand that associated with my coaching responsibilities with Clarksville Basketball League (CBL), I may have the right to know certain personal and confidential information regarding participants that I may work with. I agree to hold all information I may have access to confidential and will not discuss or share any information to unauthorized parties. I also agree to provide only information relevant to the specific service requested. 

I understand that I am not authorized to take photographs/video of participants and/or staff without prior approval from my league manager, for the sole use of Clarksville Basketball League (CBL). I understand that if authorized to take photographs/video, I may not share or post the pictures or information regarding any participant and/or staff. 

By signing below, I acknowledge that I understand that sharing confidential information to unauthorized parties may subject me to disciplinary action up to suspension and/or dismissal from my coaching position with Clarksville Basketball League (CBL). 

Applicants Signature: _____________________________________  Date: ___________________
 http://clarksvilleyouthsp.wixsite.com/931hoops
Shedrich Webster (931) 302-9494  mr_swebster@yahoo.com
Angel Vazquez  (210) 702-8409  angel_vazquez555@yahoo.com
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