
BPBA COACHING APPLICATION 

 

Personal Information 
Name:   

Phone #"s   
Gender:   Male Female DOB:   

Address   
 

Email    

Basketball Coaching Experience  

Desired Team:  
Primary choice first   Desired Role Head or 

Assistant Coach:    

Are you a returning Head coach?  Yes      or        No          or          Assistant   

Have you ever been a youth-level Traveling Head Basketball coach…if so, how many 
seasons?   (Any sport) 

   

Have you ever been a youth-level Assistant Basketball coach…if so, how many seasons?    
(Any sport)    

Have you ever received a Technical Foul while coaching basketball?    

If yes, 
Explain:   

 

 
Have you ever been asked to leave an event while coaching or a fan of any sport? Yes  No  

If yes, 
Explain:   

 

 
Are you willing to ask a team member's parent to stop acting disrespectfully at an event?     Or even leave?  

Yes     or     
No Thoughts   

 

 
Please choose your three most important attributes from the list below to teach your team members. (Circle, please)  

 
Willingness to Take Criticism Respect for Teammates  Sense of Belonging  

Trust in the Process Appreciation  Optimism            Inner Desire to Succeed  

Strong Sense of 
Focus   Resiliency and the Ability to Learn from Setbacks    

If selected as a Head Coach, I ____________________, agree to represent the Belle Plaine Basketball Association 
to the best of my ability and will strive to teach the young people in my care and supervision to be the best 
athletes and human beings each can be. I will guide and lead by my example to them and the words that I say. I 
understand I must follow any guidance from the BPBA Board of Directors. If actions warrant, I could be suspended 
or removed as a Coach. I do authorize BPBA to conduct a background check.  

Signature of Applicant: __________________________________________ 

*If there are any other factors that you would like the Board to consider when reviewing this document, please 
state them on the rear. 
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