
Upward Basketball and Cheer
Coach Application (*a current background check will also be required for all volunteers)

Last Name: _______________________________ First Name: ___________________________ Date of Birth: _________________
Address: _____________________________________________________ City: ______________________ Zip: ________________
Cell Phone*:___________________________ Home Phone: __________________________ Work Phone: _____________________
  (*we may also use text messaging to contact you)
Email Address: _________________________________________________ (MOST CONTACT WILL BE DONE VIA EMAIL)
Are you a member of a local church?   YES   NO Where?       Asbury    Bethany          Other________________________
Have you coached/refereed Upward before?    YES      NO
Have you made a personal commitment to Jesus Christ?    YES      NO           If a child asked you “how do I get to heaven?” what 
would your response be? ______________________________________________________________________________________
___________________________________________________________________________________________________________
Shirt Size: MEN: S M L XL XXL XXXL
         WOMEN: S M L XL XXL XXXL
We will do our best to accommodate your requests to assign your practices, but can not make guarantees.
What is your preferred practice day?  (Please note 1st & 2nd choice):  Mon_______ / Tues_______ / Thurs ______
What is your preferred practice time? (Please note 1st, 2nd & 3rd choice – keeping in mind that younger teams have preference for 
earlier times):   5pm _____  /  5:45pm _____  /  6:30pm _____  /  7:15 pm _____  /  8pm _____
What is your preferred practice location?  Asbury   Bethany
Please list your children who will be playing / cheering in this year’s Upward League:
Child’s Name   Grade          Gender     Bball or Cheer   I plan to coach           I would like to 
          this child’s team          co-coach with
_______________________ _______          M      F          B     C    Yes No _____________________
_______________________ _______          M      F          B     C    Yes No _____________________
_______________________ _______          M      F          B     C    Yes No _____________________

EVALUATIONS will be at Bethany Church (Please circle which day you will be able to help)
Thursday, October 29th from 6pm – 8pm     or     Friday, October 30th from 6pm – 8pm     or     Saturday, October 31st 9am – Noon

MANDATORY COACHES TRAINING at Asbury   All coaches are required to attend one training session to receive certification, 
league materials and team rosters.          Saturday, November 14th 9am – 11:30am     or   Thursday, November 19th 6pm – 8:30 pm 

Referee Responsibilities:  As a coach you will also be required to work with your co-coach to make sure the game before yours each 
week has a referee from your team.

I understand that any negative personal habits that I have (smoking, alcohol, profanity, etc.) may have a negative effect on a child’s 
spiritual development.  I further understand that the children on my team have been placed under my guidance; I commit to setting a 
worthy behavioral example for them to look to.
     _______________________________________________ _____________________
     Coach Signature     
 Date   

              8/18/09


