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TOWN OF SCHROEPPEL YOUTH BASKETBALL 

COACH PROFILE
COACH’S NAME _________________________________DATE__________________

STREET ADDRESS_______________________________________________________

CITY ______________________ STATE __________________ ZIP _______________

DATE OF BIRTH _________SOCIAL SECURITY NUMBER_____________________
HOME PHONE ________WORK _______ CELL __________ EMAIL __________
YOUR CHILD’S NAME ___________________________________________________

WHAT LEVEL OF PLAY WILL YOU BE INTERESTED IN COACHING?

DIVISION ____________________ (1ST & 2ND Boys & Girls, 3rd & 4th Boys & Girls, 5th & 6th Boys, 5th & 6th Girls, 7th & 8th Boys, 7th & 8th Girls, 9-12 Boys & Girls)
POSITION ______________________ (Head Coach, Assistant Coach)

Are you interested in Assisting the 1st & 2nd Grade Instructional Program?   Yes        No
PAST YOUTH BASKETBALL EXPERIENCE

1. Have you been a Youth Basketball:

Head Coach? _____

# of years _____
What level ____________
Assistant Coach? _____
# of years _____
What level ____________
       2.  Have you taken a First Aid Course?     Yes     No


Are you presently Certified? ________________ Expiration Date ____________

       3.  Have you taken a CPR Course?      Yes     No


Are you presently Certified? ________________ Expiration Date ____________

       4.  Are you a member of NYSCA?     Yes     No

Years Member __________


If yes ID# __ __ __ __ __ __ __ Expires __/__/__

What sports are you certified?_______________________________________________
_______________________________________________________________________

5. List other Basketball Leagues or Youth Organizations if it is not the Town of         

Schroeppel Youth Basketball that you have been involved with ______________
_________________________________________________________________
_________________________________________________________________

I authorize the Town of Schroeppel Community Services to do a backround check with NYS Division of Criminal Justice Services Sex Offender Registry if required.
Signature _______________________________________________________________

