
 

 
 
 
Application For: 
 

Head Coach Assistant Coach 
 
    
 
 
 
 
 
 
 
 
 
Please Print Clearly! 
First Name: Last Name: 
Address: 
City: State: Zip: 
Home Number: Work Number: 
Cell Phone/Pager: T-Shirt Size: 
E-Mail Address: 
Coaching Experience: 
 
Child Name Grade                   
  
  
  
 

Background Check Consent and Consent to Participate 
 
I herby authorize all police and government agencies to release information they may have about me to the Jr. 
Huskies Basketball program or its agents and employees, and release all persons or companies from any 
liability or responsibility from doing so. This information is to be used for the sole purpose of determining my 
fitness to supervise and be responsible for minors. I understand that this notice will also apply to any future 
update reports that may be requested. I also understand and commit to attend all mandatory coaches training 
that may be established by the board. 

 
I AGREE TO ABIDE BY THE CODE OF CONDUCT AND TO CONSENT CHECK 
 

Coaches Name: ___________________________________ 
         (Print) 
 
Signature: _____________________________________ Date: ________________ 

In-House Basketball 
Grade Boys Girls 

K   

1st   

2nd   

3rd   

4th   

5th   

(November 2, 2009 – March 7, 2010)

Travel Team Basketball 
Grade Boys Girls 

2nd    

3rd    

4th    

5th   

1. Teams will be determined by tryouts. 
2. All travel team players will have one (1) practice and 

one (1) game per week with their in-house team. 
3. All travel team players will have one (1) practice and 

at least one (1) game per week with their travel team. 

Coaching Registration Form


