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Year:__________________

Name:__________________________________________________________________________
Address: ________________________________________________________________________

Phone H: ______________       W:  ______________________    Cell: ________________________

Email:  __________________________________________________________________________

Coaching Position Preferred (age group)
1st Choice:  ______________________________________________________________________________
2nd Choice:  ______________________________________________________________________________

Do you have a daughter currently playing with the Club?            YES           NO   Age:  ___________________
Coaching Qualifications:
N.C.C.P. Number:  _____________________   Level Achieved:  _____________________

Previous Coaching Experience:

________________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________


Requirements:
1. A photocopy of  your coaching levels attached to this application form

2. A current police check is a requirement for this position.  (attached)
3. Personal references (3):  Required as New Coaches with our club  (attached)
4. A personal interview 

I have reviewed and agreed to the role and position (as defined) and have accurately completed this application and understand that the attached references may be contacted.  I have also attached a current police check.

_____________________________________________________                _________________________



Signature






Date

Please return completed forms to with all required information attached to:  


Diane Galvin, President, Sarnia Flames Basketball Club

45 Thompson Street, 

Courtright, ON  N0N 1H0  

Phone:  519-867-2139    Email:  d.galvin@bell.net
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