
2023/2024 Basketball
Coach Contract and Application 

Name: ____________________________________________ Age: ____ DOB: ______ 

(last)   (first)   (middle) 

Address: __________________________________________ Phone: ______________ 

E-mail:_________________________________________________________________

Our background check provider, VeriScreen, will send you an email to complete 

background check. All coach’s must have a completed background check on file, 

renewable every 12 months, and complete Child Safety training before interacting 

with participants. 

Signature___________________________________________ Date_______________ 

1. Do you wish to be: Head Coach Assistant Coach 

2. Age Group:  __________

3. Have you ever coached in a Boys & Girls Club program before? Yes No 

4. Have you ever been arrested, charged, or convicted of any crime of violence,

injury to a child or adult, or drugs? _________ If yes, what are the details?  _______

6. References: Name Occupation Phone 

I understand that as a coach I can not solicit or accept any donations or sponsorships of any kind while 

volunteering for the Boys & Girls Club of Van Buren without prior approval from the Boys & Girls Club 

of Van Buren. 

In accepting the responsibility of the Head or Assistant Coach in the Boys & Girls Club of Van 

Buren program, I pledge to conduct myself in an exemplary manner, to honor the ideas of Boys & 

Girls Club of America.  I pledge to promote sportsmanship, fair play, and respect.  I pledge to show 

respect, always, for my players, their parents, fellow coaches, other players, spectators, officials, and 

league administrators.  I am aware that if I can not keep this pledge, I may be asked to step down as 

coach in the Boys & Girls Club youth league.  I understand that I will not be approved to coach in 

any capacity until I have met all coach’s eligibility requirements.  

*I understand that it is against Club policy to allow a person to help coach that has not properly

registered with the Boys & Girls Club of Van Buren.

________________________________________ ____________________________________ 

Signature Date 

OF VAN BUREN 
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