SANDPOINT FUTURE BASKETBALL

Coaching Application Form

Completed applications are due September 3, 2018. Please deliver to a Sandpoint Future board member
or email completed application to SandpointFuture@gmail.com or drop off with Derick Driggs at
Wells Fargo Bank, 320 N. 4th Ave., Sandpoint, Idaho.

In addition to this application, all coaches must pass a background check, may have to interview with the
Sandpoint Future board of directors, and then be approved by the Sandpoint Future board of directors.
Volunteer coaching applications are only valid for current year September 1 through August 31.

D.0.B and Social Security Number are required by AAU for background check.

Name: Primary Phone Number:
Address: City, Zip:

Email Address: D.O.B:

Social Security Number: Gender: Maleld Female[d Today’s Date:

Coaching Background

1. Have you ever played/participated in basketball? Yes[1 No[l Number of years?

At what age and skill level?

2. What other sports have you played?
Sport Age/Skill Level Number of years played

3. Have you ever coached basketball before? Yes[] Noll Number of years?

At what age and skill level?

4. Do you have experience officiating basketball? Yes[1 Nol[l Number of years?

At what age and skill level?

5. Do you have a child playing on the team? Are you willing to coach if the child does not make the
team?
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SANDPOINT FUTURE BASKETBALL

6. What other sports have you coached?

Sport Age/Skill Level Agency Years coached
(rec, Upward...)

7. Have you had any formal training as a coach or working with kids? If yes, please explain: (for
example, college degree, coaching courses, coaching clinics, etc.)

8. Describe any informal training which would help you coach (for example: hobbies, church groups,
personal research, etc.).

9. Please rate your knowledge of the following topics with regard to basketball by checking the
appropriate box.

1 =you know very little about it.
2 = you have reasonably good knowledge about it.
3 =you know a great deal about it.

Organizing a practice
Developing sportsmanship
Motivating youngsters

Injury prevention and treatment

Basic Technique

Advanced Technique

Rules of the sport

Strategy of the sport

Organizing a contest

Equipment needs and specifications
Athletic nutrition

General principles of teaching sports skills

Communication skills

Warm up and physical conditioning techniques
Working with parents

Managing time
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10. Please list the name, address, and telephone number of two people who can attest to your past
coaching or your potential as a coach.
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