Huskies
Basketball St. Anthony Sports Boosters Basketball 2011-2012

Coaching Application Traveling In-House

First Name Middle Initial Last Name
Address
Telephone Cell Phone E-mail

Coaching position you are interested in:
Boys Girls Will you accept a position as an assistant coach? ves no

Basketball Coaching Experience:
# Years __boys girls___; age(s) In House ___ Traveling

Are you a certified basketball coach? Yes__ (proof of certification is required) No___ (certification is
required through ASEP)

Basketball Coaching credentials / Highlights

High school/College player Yes No School

Reason for interest in coaching a BYBA Basketball team (explain):

Goals / Objectives for the team you wish to coach (use back if needed):

Background checks will be conducted on individuals selected as head coaches.

YOU ALSO NEED TO COMPLETE THE BACKGROUND AUTHORIZATION FORM
By signing this form you are agreeing to a criminal background check and promising adherence with
SAVSB/BYBA policies, procedures, and code of conduct, including our playing time guidelines, (reasonably
balanced for all grade levels). You are also indicating you have sufficient time, and abilities, to coach a
youth basketball team. Please note the SAVSB reserves the right to terminate any Head Coach or
Assistant Coach position at any time.

Also, understand your inferest in coaching does not assure your child's placement on a traveling team.

After fryouts and team selection, coaches are named according to where their child is placed. Thank
you for your interest in coaching.

Signature Date

Please return this completed application to: SAVSB, PO Box 18762, Minneapolis, MN 55418
[For BYBA use only: Team / Age Group Background Check | I




