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_____________________________________________________________________________________
Oxford Attack Basketball Club Coaching Application
Name:			_______________________________________________________________
Street Address:	_______________________________________________________________
City, Postal Code:     ______________________________________________________________
Email:			_______________________________________________________________
Home & Cell Phone # (**preferred): ____________________________________________________
Date of Birth (d/m/yr):	_______________________________________________________________
Coaching # and Level:	CC#___________________________________________________________
Special training, skills, certifications (CPR, Medical, etc.): _____________________________________
Community Affiliations (Clubs, Service Groups, etc.): _____________________________________
Previous Volunteer or Coaching Experience:	__________________________________________
How did you become aware of a coaching opportunity within the Oxford Attack? _______________
________________________________________________________________________________
Why do you want to become an Oxford Attack coach / team manager? _______________________
________________________________________________________________________________
________________________________________________________________________________
[bookmark: _GoBack]Do you have a valid driver’s licence?	Yes 	or 	No (please circle)
Which of the following Coaching Positions are you applying for?
Head Coach ____   Assistant Coach____  Team Manager (must have proper coaching Level) _____
Which team within our organization are you applying for? Team: _____________________________
List 2 references of which at least one has knowledge of your participation as a volunteer in a youth basketball program:
Name: __________________________ Phone and or email: _____________________________
Name: __________________________ Phone and or email: _____________________________
Applicant Name (please print):	_____________________________________________________
Applicant Signature & Date:	____________________________________________________
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