VYSA Basketball
Coach Application Form  2008 - 2009
If you are interested in coaching, please fill in this form and turn it into a VYSA Basketball board member.

PLEASE PRINT
Name: ____________________________   Email:  _____________________________

Address: _______________________________________________________________

Home Phone: _______________________   Cell Phone:  _________________________

I would like to coach:  Boys       Girls          Age Group:     K    1st/2nd     3rd/4th     5th/6th

I will be coaching my own child:        Yes         No

Child's Name: ______________________    Birthdate: __________________________

Have you coached with us in the past?   Yes     No                           

If yes, which age group did you coach?   __________

How many years have you coached?  ___________

Do you have any other coaching experience not within our league?  Yes   No   

If yes, please explain: ____________________________________________________

Thank you!  You will be contacted by our board before the start of the season.


Returning coaches and coaches moving up an age division with their child will have first consideration in all age divisions.

ALL COACHES MUST HAVE A BACKGROUND CHECK COMPLETED BEFORE THEY WILL BE GIVEN A TEAM. 
