\@g/ Cordova Park & Recreation
Basketball - Coaching Application

Coach’s Information

Name Phone
Address
City Zip
Email DOB

Coaching Questionnaire

Do you have children playing in the Cordova Park and Rec. organization? [1Yes []No

Do you have any experience coaching youth athletics? [1Yes []No

If “Yes’, please explain:

Have you ever coached with Cordova Park and Rec. before? [ ]Yes [ ]No

If “Yes’, please explain:

Do you have any certifications that would be helpful when coaching? (CPR, First [JYes []No
Responder, Concussion Recognition, etc.)

If “Yes’, please explain:

What is your desired age group to coach? [ ]Kindergarten [ ] 1st / 2nd [ ]3rd/ 4th []5th / 6th
[ ] Girls (] Boys

[ understand that submitting this coaching application does not guarantee my selection as a coach for the Cordova Park
& Recreation Youth Volleyball Program. I further understand that, if selected for consideration, I may be required to
successfully complete a criminal background check before being approved to serve as a coach. By signing below, 1
consent to any required background check and certify that the information provided in this application is true and
complete to the best of my knowledge.

Signature Date



