
ASSISTANT COACH APPLICATION 

YFORCE Basketball 
 

The quality of the program will depend heavily upon the quality of the coaches.  The YMCA Youth Committee 
has chosen the following criteria to be used as a basis for selecting coaches. Failure to comply with any of the 
requirements can result in removal from the league without further notice.  

1. Availability – must be available for games, clinics (mandatory) and coaches meetings (mandatory). 
2. Commitment to kids. 
3. Commitment to YMCA philosophy of “Athletes first, winning second.” 
4. Demonstrated suitability as a positive role model for youth. 
5. Knowledge of the game. 
6. Ability to teach (coach). 
7. Ability to work with parents. 
8. All coaches/assistant coaches are required to follow the program outline, schedule and rules. 
 

 

 Please Print 

 Name:       SS#        -         -   Date of Birth    
                 (Required for background check. For no other use) 
 

 Address, City, State & Zip:            
 
 * Email address: (information is sent out by email)          
 

 
 Home #:      Work #:    Cell #:     

 
 Grade you wish to coach:             4              5            6             7             8               

         Boys             Girls 
 Which division do you wish to coach: __ ____A        B   ________C 
  
Assistant coaches will be under the direct supervision of the head coach: 

    

1. Please list any experience coaching or working with kids. Include number of years. 
 
 
 
 
2. Please list any official training that you have received relating to your involvement 
with children. 
 
 

 
3. Please explain briefly your coaching philosophy.        
    
    
    
    
    

4. Have you ever been convicted of a felony?     Yes  No  
 
 



5. Have you ever been suspended from another league?    Yes   No 
 If yes to 4 and/or 5, please explain: 
 
 
 
 
6. Who is the Head Coach you are requesting to work with?       
 
 
By submitting this application, I affirm that the facts set forth in it are true and 
complete.  I understand that if I am accepted as a volunteer, any false statements, 
omissions, or other misrepresentations made by me on this application may result in my 
immediate dismissal.  I also understand that I may be asked to undergo a criminal 
background check, and that by signing below I have not been charged or convicted of 
any offense involving moral turpitude.  
 
 
              
Name (printed)     Signature 

    
Date:      

 
It is the policy of this organization to provide equal opportunities without regard to 

race, color, religion, national origin, sexual preference, age or disability. 
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