FORM 001

P+ tEn COACHING APPLICATION FORM

BASKETBALL CLUB Revised: Sep 17, 2010
Circle One: Head Coach Assistant Coach Manager
Circle One: Boys Girls
Circle One: Novice
Atom Major Atom Bantam Major Bantam
Midget Major Midget Juvenile Junior
Circle One: House League Travel
PERSONAL INFORMATION:
Name:
Address:

Phone Numbers (home, cell, other):

Email:

PREVIOUS COACHING EXPERIENCE

National Coaching Certification Program:

Technical: None 1 2 3 NCCP #
Theory None 1 2 3
Practical None 1 2 3

Other Basketball Experience (refereeing, playing, administration, etc):

Other Experience & Qualifications: (coaching other sports, teaching experience, clinics, First Aid, CPR, etc):

What is your coaching philosophy:
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Have you ever been convicted of a criminal offence for which a pardon has not been granted? Yes _ No

Do you have children that will try out for the team you want to coach? Yes _ No

NIAGARA THUNDER COACHING REQUIREMENTS

If you are selected as a Coach by the Niagara Thunder Basketball Club you will be required
to submit a signed Coaches Registration Form (with attachments) that will include the following;

¢ Obtain and submit a Police Record Check (PRC) Certificate issued by one of the Police Services
within the Province of Ontario to The Niagara Thunder Basketball Club for review, where a
determination will be made as to whether or not a Coaching position will be offered.

e Have read and attached a signed copy of Niagara Thunder’s Coaches Code of Conduct.

e For Travel Coaches only - meet Basketball Ontario’s requirements for coaching in Ontario Cup
Provincial Championships (National Coaching Certification Program: Theory, Technical and
Practical components).

e Follow the policies and procedures of the Niagara Thunder Basketball Club, including the Club
Manual, and

e Have read and will follow all of Basketball Ontario’s Policies and Procedures (e.g.: Fair Play,
Behavioural, Harassment, etc.), including all requirements outlined in the current edition of the
OBA Coaches Manual.

THE INFORMATION | AM PROVIDING IS TRUE. | CONFIRM THAT | AM
MEDICALLY AND PHYSICALLY ABLE TO ACT AS A COACH. | HAVE READ,
UNDERSTAND AND AGREE TO ABIDE BY THE NIAGARA THUNDER COACHING
REQUIREMENTS.

Signature: Date:

SUBMISSION OF AN APPLICATION DOES NOT GUARANTEE THAT YOU WILL
RECEIVE A COACHING ASSIGNMENT. ALL APPLICATIONS WILL BE REVIEWED AND
EVALUATED BY THE NIAGARA THUNDER BASKETBALL CLUB.

If you have any questions: please email info@niagarathunder.ca

Mailing Address:

Niagara Thunder Basketball Club
6 Jacobs Landing

Grimsby, Ontario

L3M5G7
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