BCSF YAQO Coach Application Date:

O League only O Open Only O League & Open

PERSONAL INFORMATION

Name

Address Phone:: ()
City, Zip Cell Number: ()
Birthdate Driver License #

E-mail Address:

Emergency Contact Name

Phone(s) | ( )

Do you have a child in the organization? If yes, which team?

Age Level Preferred Gender | ¢ Girls < Boys < Either
Preferred

EXPERIENCE

Have you ever coached before? If so, when and with what organization, team, grade level and gender.

Skillsand Qualifatios: L enses, Kills Tanm, Avard: z
O First Aid certifel Expiration Date
O CPRcertifel E xpiraion @te
O PCACertifel Epiraion Bte

(@) Other_
(@) Other_
(@) Other_
o Other

September 8, 2008




REFERENCES

Name Phone Organization/Title

()

()

()
LEGAL HISTORY

In the last seven (7) years, have you had any license, certifate, $udent datws, o ep | yne nt 0
suspended, revoked, terminated, or otherwise adversely afected? If yes, itlwe af l@éscrigion Q
with dates and circumstances in the comments section below.

Have you ever been convicted of a felony or misdemeanor? If yes, include a full description with dates
and circumstances in the comments section below or e-mail bcaples@youth-base.org

Are there any criminal charges currently pending against you? If yes, include a full description with
dates and circumstances in the comments section below.

Has your name ever appeared on a sex ofender regi gry? If \es, irclwe af laéscrigion wth dites
and circumstances in the comments section below or e-mail bcaples@youth-base.org

Have you ever been arrested, charged with, plead guilty, plead no contest, or had adjudication
withheld on any crime except minor trafeofrses? I1f y5 indude a full dxriptionw th cates and
circumstances in the comments section below.

| certify that information contained in this application is true and complete. | understand that false
information may be grounds for immediate resignation from the BCSF YAO at any point in the future.

| understand | will be required to be fingerprinted as part of the BCSF Y AO Coach Application with the
California State Department of Justice Live-Scan program.

| authorize the verification of any or all information listed above.

Signature

Date

September 8, 2008



mailto:bcaples@youth-base.org
mailto:bcaples@youth-base.org

