
 
 
 

Youth Basketball Coach Application 
 
 

All parties interested in coaching must fill out this application & questionnaire and return it to the 
Boys and Girls Club via mail or fax in order to be considered for a coaching position: 

• Fax # 442-6192 attn. David Camp 
• 560 N. Rupple Rd. Fayetteville AR. 72704 attn: David Camp 

  
 

PERSONAL INFO: 
 
Name_________________________________________________________________________________________ 
 
Address_______________________________________________City______________________State___________ 
 
Phone_____________________________Cell________________________Email____________________________ 
 
Employer_______________________________________ 
 

Circle One:  Head Coach  Assistant Coach 

 

If you are interested in a head coach position, please list the names of the assistant coaches (and their child) that 

you would like to coach with: You are allowed to have one assistant’s child/children on your team. 

Coach: ___________________________    Child: __________________________ 

 

Name of your child or relative if in the basketball program: _________________________ 

 

School your child attends: _______________________ Grade: ____________ 

 

Please answer the following: 

1) What is important to you as a youth sports coach? 

 

 

 

 



 

2) What is your experience with coaching youth sports and how many years have you been coaching? 

 

 

 

 

 

3) What is your personal philosophy toward coaching a youth sports team? 

 

 

 

 

 

4) What knowledge do you have about the Boys and Girls club movement? 

 

 

 

 

5) What certifications, if any, do you currently have? (First-Aid, CPR, etc.) 

 

 

 

REFERENCES: 
 
Name _______________________________________              Phone   ________________________ 
 
Name _______________________________________              Phone   ________________________ 
 
 I agree that in the course of considering my application, you may inquire to verify information considering my background 
including educational, criminal and employment.  I authorize educational institutions and references listed above to give you any and 
all information concerning my education and fitness to work with children and young people.  I further agree to release and hold 
harmless the Donald W. Reynolds Boys and Girls Club (DWRBGC), references and law enforcement from all liability and any 
damage that may result from releasing this information to you and or volunteering at on behalf of the Donald W. Reynolds Boys and 
Girls Club. 
 I understand that photographs/video tapes may be made of my volunteer activities.  I authorize the DWRBGC without 
limitations, to copy, publish, and distribute such photographs/videotapes.  I waive all claims I may have against your organization 
and/or its agents, subsidiaries or assignees related to the above photos/videotapes. 
 
 I am aware that the Donald W. Reynolds Boys and Girls Club will run a criminal background check. 
 
 
Signature_______________________________________________       Date        __________________________ 
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