HABL COACHES’ APPLICATION

2007-2008

Name:  ______________________________________________________________________ 
Address:  ____________________________________________________________________
City/State/Zip:  ________________________________________________________________
Home Phone: _________________________ Work: __________________________________
Primary Contact Phone: ________________________________________________________
E-Mail Address :  ______________________________________________________________
***This will be the PRIMARY method of contact with coaches by HABL***

Position Applying for:  


Head/Assistant Coach (circle one)
Team/Division: ________________


Head/Assistant Coach (circle one)  
Team/Division:________________

Prior Experience: Yes / No


HABL / Team(s):  ________________________________________________ 
   
Age Division(s): _________________________________________________ 

Years’ experience: _______________________________________________ 
           Other League(s) / Years’ exp.: ______________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________
Coaches’ Code of Conduct

If appointed, I agree to abide by all rules, procedures, policies and bylaws of the Hurricane Amateur Basketball League and its’ parent organizations.  Only written applications will be considered.  Applications not received before closing of the last day of registration will not be accepted (regardless of past coaching experience within HABL).  In any case, all applications are subject to approval by the HABL Executive Board.

Signature: __________________________________
Date: ______________________
