UPWARD BASKETBALL CHEER

COACH APPLICATION

N AN e e Phone: ..o UMobile Home
A @SS ..o e,
Bl e Dateof Birth: ..o Gender: Om QF

Are you a member of alocal church? Oy ON [ yeS, WNEre? ..o

Other questions here:

Mark which league you prefer to coach What are your available practice days?

Division O Mon 0O Tue O wed O Thur O Fri

U Kindergarten . . .
What are your available practice times?

Q 1stand 2nd Q4m Q5m [ 6pm [ 7pm [ 8pm
0 3rd and 4th What is your shirt size?
O 5th and 6th Os Om O Oxc O2x.  O3xi

U 7th and 8th

Please list your children who will be cheering or playing basketball this season.
Child's Name Grade Gender : Iplantocoach my child's team
.............................................................................................................. Owm OF | Qv On
.............................................................................................................. Om Qr Qv ON
.............................................................................................................. Om OF ; Qv On

Have you ever coached Upward Cheer before? Oy 0N

Have you made a personal commitment to Jesus Christ? Oy 0N

Please share a little about your relationship with Jesus: (Use the back of this application if necessary)

Why do you coach / what is your coaching philosophy? (Use the back of this application if necessary)

l understand that I am applying for a role that will influence a child'’s spiritual development. With participants placed under my guidance, |
commit to supporting the mission of the church/organization and providing a good example for the participants. If selected, | may be asked for
additional information to complete my application. | further understand that | may be asked to complete a criminal background check before

I can be selected as a coach or referee. | agree that | will complete and sign any forms that are required to complete a criminal background
check if requested.

SIGNOTUIC: ... e e, Date: ... )
g UPUERD

SPORTS
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