GEORGETOWN DRI‘BBLE’RS
&S Coaches Application

(First Name) (Last Name) (Maiden and/or any other last name used)
(Legal Address) (City) (State) (Zip)
(Texas Drivers Lic. #) (State Issued) (Date Of Birth) (Cell Phone)

Shirt Size:
(E-Mail Address - Required)) (Home Phone)
Division interested in coaching: Girls Boys

(Circle One)

2nd Grade League (Co-Ed) Juniors -9 - 10 yrs. Majors - 11 & 12 yrs.
(Circle One)

Coaching Position Desired: Head Coach Assistant Coach Either
(Circle One)

Requested assistant coach:

Consent To Perform Criminal History Background Checks

| understand that by submission on this application to register with Georgetown Dribblers, | will be subjected to a
Criminal History Background Check, by Georgetown Dribblers, using whatever services or methods that the
Georgetown Dribblers deems appropriate. The results of this background check may be used to deny me the right to
participate with Georgetown Dribblers. My signature below authorizes Georgetown Dribblers to run a legally sensitive
criminal history check based on the information | have provided on this form. | also understand that should Georgetown
Dribblers discover criminal activity that | have not disclosed to Georgetown Dribblers either on this form or by other
means, that my status as a coach/volunteer or board member can be revoked.

Have you ever been convicted of, pled no contest to and had adjudication withheld, or entered a pre-trial diversionary
program regarding any of the following: (1) any felony, (2) any crime against another person, (3) any crime involving

moral turpitude (4) any crime of violence. Yes No
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situations which caused you to answer yes to the above questions, including the details of the crime, the date of
conviction and penalty imposed (if any) along with any mitigating factors which you would like the Georgetown Dribblers
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Your personal information will remain confidential and will only be used in relation to your participation in Georgetown
Dribblers. As soon as the back ground check is complete this portion of your application will be shredded.
This form must be completed entirely in order to be accepted.

| hereby certify that all information provided in this authorization is true, correct and complete.

Applicant (Print Name) SSN

Applicant Signature Date




The coach’s child should be registered at the time of application.
Previous Georgetown Dribblers Coaching Experience:

Please list year(s) and Division(s)

Other Coaching Experience:

Please list what type of experience you have, what age groups, leagues and how many years.

Do you have previous experience playing basketball ?

If, please list where and when

Why are you interested in coaching a team in Georgetown Dribblers?

Describe your coaching style and philosophy.

Why do you feel you should be selected as a Dribbler coach?




