Corpus Christi Head Coach Application

2010-11 School Y ear

Name:

Home Number: Cell Number:

Address:

Email:

Best way to reach you: (NOTE: All coaches need to have avalid

email address that they or someone on their behalf check on aregular basis. There are too many coaches to
contact via telephone.)

Sport and Grade you would like to coach:

Boys or Girls team?

My child would be on thisteam. Yes No (circle one)

| have children in the following grades:

If you are not assigned as a head coach, would you consider assisting the coach of
another team? Yes No (circle one)

If yes, which team/coach?

What prior experience do you have coaching or playing basketball (or other sports)?

What days & times do you want to have practice?

What days & times can you NOT practice?

Do you aready have someone willing to help you coach? Yes No (circle one)

If so, who will be helping you?

Have you taken the Child Protection test in the last 8 months? Yesor No (circle one)

If no, when do you plan to get certified?

(Everyone must be certified in order to coach, including assistant coaches. Contact Rick
in the Parish Office, 342-5474, for further details.)

Please return to: School Office or Parish Office, “Attn: Booster Club Athletic Director”



