
 

 

 

 

APPLICATION FOR:  GIRLS      BOYS      CHEER/DRILL      

POSITION:  COACH      ASSISTANT      COMMISSIONER 

PREFERRED SCHOOL: ______________________________        SQUAD:  A      B      C      D 
 

APPLICANT PERSONAL INFORMATION 
 

FIRST NAME: _____________________________MI ________  LAST NAME____________________________________ 

ADDRESS: _________________________________________    CITY: ___________________     ZIP: _________________ 

PHONE NUMBERS: HOME: _________________________     CELL: __________________________________________   

EMAIL: ______________________________________________________________________________________________ 

Did you coach, referee, monitor or commission for SFIYP last year:  Yes   No Team/Position: _______________________   

How many years have you coached, refereed, monitored or commissioned for SFIYP: _________________________________ 

Other leagues you have coached, refereed, monitored, or been a member of: __________________________________________ 

Describe your experience for the position you are applying for: ___________________________________________________ 

______________________________________________________________________________________________________ 

Do you have any standard aide certificates:  CPR     First Aid     Other: _______________________________      None 

Have you ever been refused participation in any other league/program:  Yes      No 

If yes, please explain why you were refused: __________________________________________________________________ 

Have you ever been ejected/removed from a game(s), practice(s), event(s)?  Yes      No 

If yes, please explain why you were ejected/removed: ___________________________________________________________ 

 

APPLICANT UNDERSTANDING 
 

By signing this application, I, _______________________________________, the applicant, understand submittal of my 

application does not guarantee I will receive the position which I am applying for. I will not conduct any league business until 

my application is approved by SFIYP and my background check has been cleared. I also understand, regardless of previous 

appointments to the SFIYP organization, the league is not obligated to approve me to a volunteer position(s). 
 

As a condition of being an applicant, I give permission to SFIYP to conduct a background check on me, which may include but 

is not limited to a review of sex offender registries, child abuse and criminal history records. I understand I will only be 

appointed to a position if no inappropriate information on my background is revealed and the league feels I am the proper person 

for the position. I hereby release and agree to hold harmless from liability the SFIYP organization, the officers, employees and 

volunteers thereof, or any other person or organization that may provide such information. I understand I am obligated to inform 

the SFIYP of any changes, while in a league position, which will affect my background, and may affect my application/position.  

SSN __________________________   DOB __________   Drivers License No. &State Issued: __________________________ 

 

If appointed, I understand prior to the expiration of my term, I am subject to suspension or dismissal by the 

President/Commission and removal by the league for any violations of SFIYP policies, procedures, rules and/or principles.  
 

The information provided in this application is true to the best of my knowledge. I understand and agree to abide by 

the guidelines, policies and rules of the SFIYP. I understand I am required to attend all mandatory league meeting(s), 

submit all league paper work and fees, if I fail to comply, I understand this will affect my position with SFIYP. 
 

 

 

Applicant Signature: ________________________________________________          Date: __________________________ 
 

 

SFIYBP will not discriminate against any person on the basis of race, creed, color, national origin, marital status, sex or sexual orientation, or disability. 
 

DO NOT WRITE IN THIS AREA:  Approved – Team: _________________ Squad: ________     Disapproved 
 

SANTA FE INDEPENDENT YOUTH BASKETBALL PROGRAM 
MANAGER/COACH /COMMISSIONER - VOLUNTEER APPLICATION 



COACHES CODE OF ETHICS 
• I will place the emotional and physical well-being of my players ahead of a personal 

desire to win. 

• I will treat each player as an individual, remembering the large range of emotional and 

physical development for the same age group. 

• I will do my best to provide a safe playing situation for my players. 

• I will promise to review and practice the basic first aid principals needed to treat 

injuries of my players. 

• I will do my best to organize practices that are fun and challenging for all my players. 

• I will refrain from using punishing techniques that can hurt my players in any way. 

• I will lead by example in demonstrating fair play and sportsmanship to all my players 

• I will be knowledgeable of the rules of the Santa Fe Independent Youth Basketball 

Program and will teach these rules to my players. 

• I will use those coaching techniques appropriate for each of the skills I teach.  

• I will remember, I am a youth sports coach, and the game is for children and not adults. 

• I will promise to be free of drugs, tobacco, and alcohol, and refrain from their use at all 

youth sports events.  

• I will conduct myself in a professional manner and refrain from using foul language so 

as to be a role model to all participating youth. 

 

 

           _____________________________   _________________________   ___________ 

           Coaches Signature             Coaches print name            Date 

 


