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PTC YOUTH BASKETBALL VOLUNTEER APPLICATION 
 
 
NAME__________________________________________ HOME TELEPHONE_________________ 
 
ADDRESS_______________________________________ BUSINESS TELEPHONE______________ 
 
________________________________________________ ARE YOU AT LEAST 18 YEARS OLD?__ 
 
E-MAIL ADDRESS_____________________________________________________________________ 
 
1. CURRENT OCCUPATION___________________________________________________________ 
 
2. CIRCLE HIGHEST YEAR COMPLETED IN SCHOOL  HS 10  11  12  COLL 1  2  3  4  5  6  7  8 
 
3. WORK HISTORY (INCLUDE PAST TEN YEARS) 
 
COMPANY            POSITION      DATES 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
4. WHAT POSITION ARE YOU VOLUNTEERING FOR? (Circle Boy or Girl and Include Grade Level) 

BOYS/GIRLS AGE GROUP COMMISSIONER  GRADE LEVEL_____________ 

BOYS/GIRLS COACH       GRADE LEVEL_____________ 

BOYS/GIRLS ASSISTANT COACH    GRADE LEVEL_____________ 

  SHIRT SIZE (Circle One)         MEN'S   SMALL   MEDIUM   LARGE   XL   XXL 
 
5. WHY DO YOU WANT TO VOLUNTEER FOR THIS POSITION (BE SPECIFIC)_______________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
6. HAVE YOU EVER BEEN CONVICTED OF A FELONY OR ANY CRIME?  IF SO, PLEASE 

EXPLAIN__________________________________________________________________________ 
 
6a.  ARE YOU WILLING TO CONSENT TO A BACKGROUND CHECK    YES   or   NO   (Circle One) 
 
7. HAVE YOU EVER BEEN BANNED, SUSPENDED, OR NOT ALLOWED TO VOLUNTEER BY A 

YOUTH ORGANIZATION?  IF SO, PLEASE EXPLAIN____________________________________ 
______________________________________________________________________________________ 
 
8. PLEASE LIST THE NAMES, ADDRESSES AND TELEPHONE NUMBERS OF THREE  

REFERENCES WHO CAN ATTEST TO YOUR POTENTIAL AS A VOLUNTEER TO HELP THE 
 PTC YOUTH BASKETBALL ASSOCIATION. 

 
NAME            ADDRESS     TELEPHONE 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
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9. HAVE YOU COACHED BASKETBALL BEFORE?__________  NUMBER OF YEARS______ 
 
   LEAGUE       AGE LEVEL      YEARS 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
10. HAVE YOU HAD ANY FORMAL TRAINING AS A COACH?  (DOYLE CLINIC, NYSCA, PE DEGREE) 
______________________________________________________________________________________ 
 
11. DO YOU HAVE ANY MEDICAL CONDITIONS THAT MAY AFFECT YOUR ABILITY TO COACH? 

 IF SO, PLEASE INDICATE THE LIMITATIONS_________________________________________ 
______________________________________________________________________________________ 
 

National Youth Sports Coaches Association 
 

Code of Ethics 
 

I hereby pledge to follow the NYSCA Coaches’ Code of Ethics: 
 
I will place the emotional and physical well being of my players ahead of a personal desire to win. 
 
I will treat each player as an individual, remembering the large range of emotional and physical 
development for the same age group. 
 
I will do my best to provide a safe playing situation for my players. 
 
I will promise to review and practice basic first aid principles needed to treat injuries of my players. 
 
I will do my best to organize practices that are fun and challenging for all my players. 
 
I will lead by example in demonstrating fair play and sportsmanship to all my players. 
 
I will provide a sports environment for my team that is free of drugs, tobacco, and alcohol, and I will 
refrain from their use at all youth sports events. 
 
I will be knowledgeable in the rules of each sport that I coach, and I will teach these rules to my players. 
 
I will use those coaching techniques appropriate for all of the skills that I teach. 
 
I will remember that I am a youth sports coach, and that the game is for children and not adults. 
 
National Alliance for Youth Sports 
 
 
 
 
SIGNATURE_______________________________________________ 
 


