
Asst. Coaches Application 
 
 
 
 
 

Winter 2016–2017 Youth Basketball League 
 

 

Please complete and return this form to the Athletics Office if you are interested in being a coach for this league.  
For more information, call 361-826-3478. 

 
PLEASE PRINT 
 

Name: ____________________________________________________ Age: _____  
 

Social Security #:______________________________  Date of birth: ___/___/___ 

 
Address: _______________________________ City: ____________________________  ZIP: ______________ 

 
Home Phone: _____________________ Work Phone: ________________________ 

 
Employer: ____________________________________ Occupation: __________________________________ 

 

 

 
Name of Team you are assisting ________________________________  

 
Division _______________      Boy ___ Girl ___ 

 
 

Every coach will be subjected to a background check.  

Do you have a problem with a background check?     Yes ____ No _____ 
 

 
List basketball or other youth coaching experience: 

 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

 

 
As an assistant coach in the City of Corpus Christi Parks & Recreation Department’s League, I     

will follow all rules, guidelines, and directions of the League as administered by the City Athletics 
Program. Failure to obey the rules or guidelines will result in disciplinary action, up to being 

dismissed as a coach by the Athletics Program. 
 

 

Applicant’s Signature: ______________________________________ Date: _________________  


