
PORTAGE YOUTH BASKETBALL
Coaching Application

Name:_______________________________ Date:___________
First Middle Initial Last

Address:__________________________________________________
Street City Zip

Home phone #: _________________________ Date of Birth: ____________

Present Work Information:

Company name: ______________________ Length of employment: __________

Company Phone # _________________ Contact Person: ____________________

Other reference person (s): _____________________ Relationship: ___________

Reference’s phone #: ___________________________

Sport interested in coaching: ___________________ Grade level: _____________

Coaching position interested in: Head Coach Assistant Coach

Would you be coaching your own child in this sport? Yes / No

Please list past coaching experience(s):

In what other facets have you worked with kids?



Briefly explain your coaching philosophy?


