
Hendersonville Parks Department ~ Coaching Application 

High School Basketball League ~ 2021 

 

 
Full Legal Name ___________________________________________________________________  

    First     MI   Last 

 

Preferred Name ________________________________   Adult T-Shirt Size ____ 

 

 

Address  ______________________________________ City ____________________   Zip _______ 

 

Phone: Home   ________________     Work  ________________     Cell _______________________      

 

Email Address : _____________________________________________________________________ 

 

All head coaches must be an adult parent or legal guardian: 

   Confirm you meet these requirements:     Yes ______ No ______ 

 

List all of your children in the program (if more than one, check the child you prefer to head coach): 

□ Name _________________________ Current Grade ____ □ M □ F 

□ Name _________________________ Current Grade ____ □ M □ F 

□ Name _________________________ Current Grade ____ □ M □ F 

 

 

List all dates (Nov 1 – Mar 1) you will be out of town or unavailable for your coaching duties.  Please use 

additional paper to detail any further restrictions.    ___________________________________________ 

 

 

Check league(s) that   2019-2020 Hendersonville Parks Basketball  

you have coached  2018-2019 or prior Hendersonville Parks Basketball  

    Hendersonville First Baptist Church League (Upward) 

    Hendersonville First Methodist Church League 

    Other Cities or Leagues (list leagues below) 

 ____________________________________________________________ 

 ____________________________________________________________ 

 

 

NYSCA Certification   None Completed or Expired    (if expired, list exp date _________) 

     Current in Basketball   Card # _________ exp _______ 

     Current in another sport Card # _________ exp _______ 

 

All head coaches are required to be NYSCA certified in basketball (current and active).  Assistant 

coaches are not required, but are welcome to certify.  Certification clinics are ONLINE with the NYSCA 

(www.nays.org/nyscaonlineclinics).  All fees are the responsibility of the coach.  Renewals must contact 

NYSCA direct ( 800-729-2057). 

 

 

 

http://www.nays.org/nyscaonlineclinics


 

Please list two (2) character references (not family):  

 

1) Name _______________________  Address ____________________________  Phone ________ 

 

     ____________________________ 

 

2) Name _______________________  Address ____________________________  Phone  ________ 

 

     ____________________________ 

 

Background form – go to www.hendersonvilleparks.org and complete the online background form. 

 

Have you ever been arrested, charged or convicted of a crime? ___No  ___Yes, Please Explain______________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

 

I understand and agree that: 

 

1. This organization can deny any applicant for any reason or for no reason at all. 

2. Assistant coaches are not assigned, although applications are welcome. 

3. This application is valid for one (1) year or season, and a new application has to be completed 

immediately thereafter upon request by the organization. 

4. By submitting this application, I the applicant, affirm that all the foregoing information I have 

provided is true and correct. 

5. By submitting this application I, the applicant, agree (in return for being permitted to volunteer) 

that if any of the foregoing information is incorrect, I will forever indemnify and hold this 

organization harmless for any acts or omissions on my behalf as they relate to any incorrect 

information I have provided. 

6. By submitting this application I, the applicant, voluntarily waive my privacy rights to the extent 

necessary for the youth organization to verify the foregoing information through any reasonable 

means, including, but not limited to local, state, national and international criminal background 

check(s) and to inform those within the organization who are responsible for accepting and/or 

supervising volunteers. 

7. I do hereby authorize a review of and full disclosure of all records concerning myself to any duly 

authorized agent of the City of Hendersonville, Tennessee, or to any authorized agent of a criminal 

justice agency or any private agency upon request of the City of Hendersonville, whether the said 

records are of a public, private or confidential nature. 

 

I have completed this form completely and truthfully. 

 

 

 

______________________________  ______________________ 

Signature (include maiden name)  (Date) 

              

 

http://www.hendersonvilleparks.org/

