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MMaarrllbboorroo   BBaasskkeettbbaallll     

AAssssoocc iiaatt iioonn  
 

APPLICATION TO COACH TRAVEL TEAM 
 

FULL NAME____________________________________________________________________________ 
(including middle initial) 
 
ADDRESS: ______________________________________________________ 
 
TEL. No. (home)___________________; (cell)_____________________; (work)________________________ 
 
DATE OF BIRTH:___________ SOCIAL SECURITY#:________________ 
 
Have You Ever Been Convicted Of Any Crime Other Than A Minor Traffic Violation? 
 
   ____  ___ 
   YES  NO 
 
If You Checked Yes, Please Describe Fully: 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Describe Your Coaching Experience and Any Specialized Training You Have Received In Coaching (include 
both basketball and other sports): 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Describe Your Experience Playing Basketball: 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Why Do You Want To Coach? 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
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Are You Willing To Serve As An Assistant Coach If Not Selected To Be A Head Coach: 
 
       __________  __________ 
             Yes          No 
 
 
Are You Willing To Coach A Team On Which Your Child Does Not Play: 
 
       __________  ___________ 
              Yes          No 
 
How old are your children?___________________________________________________________________ 
 
List 2 References Who Can Attest To Your Ability to Interact Well With Children: 
(no family members, please.) 
 
__________________________________________________________________________________________ 
Name     Address    Telephone Number 
 
__________________________________________________________________________________________ 
Name     Address    Telephone Number 
 
List Your Present Employment and Normal Working Hours: 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Do you hold any Professional Teaching Certificates or Have You Received Any Specialized Training In 
Teaching?  If Yes, Please Describe. 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 I understand that the Board of Directors of the Marlboro Basketball Association will decide, in its 
discretion, who will be selected as travel coaches and assistant coaches, and I hereby apply on that basis. 
 
      ______________________________ 
           Print Name 
 
 
      ______________________________ 
                      Signature 
 
      Dated:  ___________________, 20______ 


