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NORTHVILLE

DARKS & RECREATION

www.northvilleparksandrec.ord
248340-0203
248-380-8611 - FAX

YOUTH BASKETBALL COACHING APPLICATION
2010 - 2011 Leagues

Check all that apply:

0 Girl’s Grade 3 — 5th (fall) O Girl’s Grade 6 — 8" (fall) ¢ Boy’s Grade 3 & 4th (fall)
0 Boy’s Grade 5 & 6th (fall) O Boy’s Grade 7 & 8th (fall)
O Girl’s Grade 4-6th (winter) ¢ Girl’'s Grade 9-12th (winter) O Boy’s Grade 3 & 4th (winter) ¢ Boy’s
Grade 5-7th (winter) O Boy’s Grade 7- 9th (winter) O Boy’s Grade 10 - 12th (winter)
0 Boy’s Grade 7- 9th (spring) ¢ Boy’s Grade 10 - 12th (spring)

Check one: |_Head Coach | Assistant Coach

First Name Ml Last Name

Address City Zip
Contact Phone # Email Address:

Name of Person Coaching With:

OA police records check is necessary for determining eligibility for this program. | authorize Northville
Parks and Recreation to process a strictly confidential police background check.

Signature Date

Date of Birth (M/D/Y)

O Yes, | REGISTERED my child to play in the league through Parks & Rec. This coaching form
does not register your player.

Coaching Experience:

Preferred practice days/times: Rank 1 — 4 with 1 being your first choice.
Practice Day(s): Monday Tuesday Wednesday Thursday

Practice Options & Times: Check all times that you are available to coach.
2-nights/week for 1 hour each day @ 6:00 - 7:00PM 7:00 — 8:00PM 8:00 — 9:00 PM

1-night/week for 2 hours @ 6:00 - 8:00 PM

Note: Youngest players will get the earliest times IF the coach is available.


Directions
Please complete this form from your browser, then print it.
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