HUFFMAN YOUTH BASKETBALL ASSOCIATION
COACH/VOLUNTEER APPLICATION

Name:  ________________________________________________________________________________________________
Address:  ______________________________________________________________    City:  ______________________
Zip:  _____________    Phone #:  ____________________________    Alt. Phone#:  _________________________
Email Address:  _____________________________________________________________________________________
Volunteer Experience:  Please list your volunteer experience in basketball and any additional organized sport.  Please indicate the sport, year, league, and age group.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Background:  HYBA reserves the right to perform background checks on all coaches and volunteers.
Have you ever been convicted of a felony?       Yes:  __________________    No:  _____________________
If YES, please give detail:  ___________________________________________________________________________
_________________________________________________________________________________________________________
TDL#:  _____________________________________    Date of Birth:  ________________________________________

Signature:  ______________________________________________________________    Date:  ___________________
Print Name:  ____________________________________________________________

Requested Team Name:  __________________________________________________________________________
[bookmark: _GoBack]Preferred Practice Day of the Week:  Monday, Tuesday, Wednesday or Thursday

