
 
 

 
 

 

 

 

 

 

NAME:              PHONE#                 TSHIRT SIZE: ________                       

 

 

ADDRESS:                                  EMAIL:                                   

 

 
PLEASE ANSWER ALL QUESTIONS. INCOMPLETE RESPONSES WILL CAUSE REJECTION OF  APPLICATION. 
 

1. What sport are you volunteering to coach?               Youth Basketball  
 

2. Is this your first time volunteering to coach for Benicia, Parks and Community Services? 
 

Yes   No 
 

3. Are you interested in being a Head Coach or an Assistant Coach? 
 

Head Coach      Assistant Coach     Coach you wish to assist, if applicable: ______________________ 
 

4. What division are you interested in coaching (Choose all that apply)? 
 

            Kindergarten       Girls 1-2 grade   Girls 3-5 grade    Girls 6-8 grade 
 

            Boys 1st grade             Boys 2nd grade            Boys 3rd grade          Boys 4-5 grade Boys 6-8 grade 
 
             Adapted 

 

5. Have you ever been fingerprinted by the City of Benicia? 
 

      Yes   No  If “Yes”, When:_________________________________ 

 
6. Have you ever, in your lifetime, been convicted of a violation of the law, felony or misdemeanor? 

 
Yes No    

If  “Yes”, be certain to list nature and disposition of each conviction. (Conviction is not an automatic bar to becoming a 

volunteer.) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
I hereby certify that all of the above information is true and correct. Any misstatement or misrepresentation can be 

grounds for immediate rejection or dismissal following my appointment. 

 

Name:______________________________________ ______________________________    Date:_________________ 

  (Print)      (Signature) 

 

(Coaches packet must be completed & returned by the 1st Friday in November) 

 
Special requests -- (we make every effort to accommodate your schedule when assigning practice times. In general 

practices are offered M-F @ 5pm, 6pm & 7pm [new times for 2020].  Not all times are offered every day).  Please let me 

know if there is/are day(s)/time(s) I should avoid when scheduling your team’s practice:   
______________________________________________________________________________                                             

 

X 
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