BLESSED SACRAMENT BASKETBALL 2014 - 2015
HOUSE LEAGUE COACHES REGISTRATION

	Please Complete Fully and Print:

	

	FIRST NAME:
	     
	LAST NAME:
	     

	ADDRESS:
	     

	CITY:
	     
	POSTAL CODE:
	     

	PHONE NUMBERS:
	Home      
	Work       ext.      
	Cell      

	FAX:
	     
	EMAIL ADDRESS:
	     


Do you have a child playing this season in the Blessed Sacrament Basketball program and if so do you want to coach this child?     YES  FORMCHECKBOX 
           NO  FORMCHECKBOX 

Child’s Name:                 Birthdate (DD/MM/YYYY):      
Is this your first year coaching?     YES  FORMCHECKBOX 
           NO  FORMCHECKBOX 

I have coached for       years.
Would you be interested in attending a coaching clinic?     YES  FORMCHECKBOX 
           NO  FORMCHECKBOX 

Would you like to be a rep team coach?     YES  FORMCHECKBOX 
           NO  FORMCHECKBOX 

PLEASE READ THE FOLLOWING STATEMENT CAREFULLY AND SIGN:
I,       as a volunteer coach for the 2014-2015 season understand and acknowledge the trust placed in me by the Blessed Sacrament Basketball program, players and parents of players, and as such I do hereby swear to never jeopardize that trust or take advantage of any authority over any player and to never put myself in a situation that could be reasonably interpreted by the Blessed Sacrament Basketball program, any player or parents of players, as any form of discrimination, verbal, physical or sexual harassment or advancement towards a player.
Coach Signature _____________________________
Name:                 

                    Date:      
