
COACH APPLICATION FORM 
� Boys   � Girls 

 � Head Coach 
 � Assistant Coach   

 

 If assistant, please indicate head coach name 
  
 _______________________________ 
 
 

Full Legal Name of Applicant  
 
Home Address  
 
City/State/Zip  
 
Home Phone ( )  Work Phone ( )  
 
E-Mail    Mobile Number ( )  
 
Employer  
 
Social Security Number  Birthdate  
 
Grade Interested in Coaching:         Level (circle one):  Select A    A    B   (these levels not applicable in K-4) 
 
Your Child’s School (if applicable)  
 
High school attendance area  
 
Do you have prior experience coaching basketball? � Yes  � No 
If yes, in what league and at what level did you coach?  
 
  
 
Have you coached previously in any other youth sports league? � Yes  � No   
If yes, list league(s) and sport(s) and briefly describe your experience (use separate sheet if necessary)  
 
  
 
• In any previous coaching experience, have you ever been subject to discipline from the league? � Yes  � No 
• Have you ever been convicted of any crime (except traffic violations)?     � Yes  � No 
• Are there any criminal prosecutions currently pending against you?        � Yes  � No 
• Have you ever been convicted of a crime involving the abuse or neglect of a child?  � Yes  � No 
 
I authorize and give consent for GABL to obtain information regarding myself. This includes (a) criminal background records/information; 
(b) sex offender registry checks; and (c) addresses. 

 
I, the undersigned, authorize this information to be obtained either in writing or via telephone in connection with my volunteer application. 
Any person, firm or organization providing information or records in accordance with this authorization is released from any and all 
claims of liability for compliance. Such information will be held in confidence in accordance with the organization’s guidelines. 
 
Printed Name   Date  
 
Signature   
 
If approved, the undersigned agrees to follow and uphold the rules and policies of the Great American Basketball League, attend 
coaches clinics as required, adhere to the league's Sportsmanship philosophy, apply the GABL rule involving playing time, and adhere 
to the GABL Coaches Code of Conduct.   
 
Signature Date  

PLEASE COMPLETE THE APPLICATION FORM AND 
SIGN AS REQUESTED.  INCOMPLETE APPLICATIONS 

ARE UNACCEPTABLE AND WILL DELAY THE 
REGISTRATION PROCESS FOR TEAMS. 

Great American Basketball League 
6740 Antioch i Suite 250i Merriam, Kansas  66204-1261 i Phone: 913/236-8833 i Fax: 913/236-9188 i Website:  www.gabl.net 


