City of Fountain Valley

RECREATION and COMMUNITY SERVICES DIVISION
2010 Youth Basketball Program (Summer)
|

2010 Youth Basketball Volunteer Coach Application Form

Coach Information

Coach’s Name Team Name

Address City Zip
Home Phone Cell Phone

Driver’s License Number Expiration Date

Fax Number E-Mail Address

[J lam anew coach [J lam areturning coach (crcieone) — Shirt Size:

2010 Team Information
I will have a child/relative in the program: [l Yes [] NO (cHECKONE)

My child/relative’s name is Year Born

As a returning coach, | would like to submit a request to “Freeze” this player from last year’s roster:

Select a division you are interested in coaching (check only one)

DIVISION YEAR BORN CS:ICEK
Coed A 1996, 1997
Coed B 1998, 1999
Coed C 2000, 2001

Shirt Color Preferred

Please return this form to:
City of Fountain Valley
Attn: Scott Baker
10200 Slater Ave.
Fountain Valley, CA 92708

For further information, please call the Community Services Division at (714) 839-8611.



