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2014-2015 Coach Application
PLEASE PRINT LEGIBLY 
Name__________________________________________ 
Cell Phone ____________________________________
Home Address___________________________________
Phone (Home)___________________________________

City___________________  State______ZIP___________
Phone (Work)___________________________________
E-Mail _____________________________________________________________________________________________
Place of Employment__________________________________________________________________________________   

Home Church Name __________________________________________________________________________________
*********************************************************
1.  Coached Upward before?    Yes    No                      Shirt:  Ladies   Mens   S    M     L    XL    XXL    3XL 
2.  Practice times?    Please circle all nights you are available:     
Mon.   
Tues.
Thurs.
  Fri.
   ANY



         Please list your 1st, 2nd and 3rd choice:
    ____ 5:30   ____ 6:30    ____ 7:30        ANY
3.  Please list your children who will be participating in Upward, if applicable.  
_______________________________ Male
Female
    Grade______     I plan to coach    Y       N

_______________________________ Male
Female
    Grade______     I plan to coach    Y       N
_______________________________ Male
Female
    Grade______     I plan to coach    Y       N
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4.  Mark which leagues you prefer to coach.

      _____  Co-Ed Kindergarten
BOYS League


GIRLS League




_____  1st Grade


_____  1st Grade
_____  2nd Grade


_____  2nd Grade
_____  3rd Grade


_____  3rd Grade
_____  4th Grade


_____  4th Grade
_____  5th Grade


_____  5th Grade
_____  6th Grade


_____  6th Grade


5.  Have you made a personal commitment to Jesus Christ?

Yes
No
         Please share a little about your personal relationship with Jesus here.

I understand that any personal habits that I have (smoking, alcohol, profanity, etc) may become a stumbling block to a child’s spiritual development.  Understanding that the children on my team have been placed under my guidance, I commit to setting a worthy behavioral example for them to follow.
Coach’s Signature/Date of Birth will be used to run a Washington State Background Check:

Full Legal Signature______________________________________________DOB___________Today’s Date__________
Fax to 509-487-9810 ---- or scan and email to upwardnorth@comcast.net  ----- or drop off  at 1st Church of the Naz, 
9004 N Country Homes Blvd., Spokane WA  99218
Office Use Only:


Assigned  practice night & time _________________________________________  Head Coach______ Asst. Coach______                                                    





All Evaluations – 1st Church of the Naz


October 25th





Please check all times you are available to help:





Sat, October 25th – 2:00 pm – 4:00 pm        �


Sat, October 25th – 4:00 pm – 6:00 pm        �


Thurs, Nov. 6th – 6:00 pm – 7:00 pm      �  





Thank You for Volunteering for Evaluations!








[image: image5.jpg]


