Coaching for the River Falls Youth Girls Basketball Association

Hi,

You have expressed a willingness to help your community by coaching youth
basketball. The success of the youth basketball program depends on volunteers
like you. On behalf of the River Falls Girls Basketball Association we would like to
thank you very much for your interest.

Unfortunately, we need a little paperwork from you to ensure our players have a
safe environment and the best coaches possible. Please find enclosed a brief
application to coach for the RFGBA and a Coach/Manager Registration & Risk
Management Disclosure Statement. Please fill out the application and the Risk
Management Statement and return them to:

RF Girls Basketball, PO Box 225, River Falls, WI 54022
We will make coaching assignments after the tfeams are formed, probably sometime
in September. Seasons will begin in October or November for Traveling Teams and
as late as December for Skills programs.
If you know other qualified basketball coaches please let us know or ask them to
contact us. Again, thank you for your interest in girl's basketball in River Falls.

Best Regards,

RFGBA Board of Directors



RFGBA Coaches Application

1. Your Name:

2. Your Preference: ____Head Coach ____ Assistant Coach Grade (Next Fall)

3. Your Address:

City/State/Zip:

Home/Cell Phone: E-Mail Address:

4. Your basketball coaching experience:
Grade/Level When (Years) Where (Be Specific)
In-House:

Traveling:

Grade School:

Junior High:

HS JV:

HS Varsity:

College:

5. Your basketball of ficiating experience:
Grade/Level When (Years) Where (Be Specific)
Traveling:

Grade/Jr High:
High School:

College:

6. Have you played any organized basketball?
Grade/Level When (Years) Where (Be Specific)
Junior Varsity:

HS Varsity:

College:

Adult League:

7. Any other comments or information you would like o provide:

Thank you for your interest in River Falls Girls Youth Basketball.
You will be contacted regarding coaching shortly after team selections are completed.

Please return this form to:
RF Girls Basketball
PO Box 225
River Falls, WI 54022



River Falls Girls Basketball Association

Coach/Manager

Registration Form and
Risk Management Disclosure Statement

Driver's License #: State
Today’s Date
Club Club
Name Rii |[vie |r Flall 1 s G B |A Number 010

Please Type or Print Legibly & Clearly (use black or blue ink only!)

Last First
MI
Name lName l

Address City

' I

State Zip Home Telephone Date of Birth M F

It is the mission of the River Falls Girls Basketball Association to promote and nurture the advancement of the sport of basketball in
River Falls, Wisconsin. In order to accomplish this mission, we must work to provide a safe environment that fosters mutual respect and
offers our children the opportunity to develop athletically and socially. As such, we require that coaches, referees, and administrators do
not have a history of criminal or violent behavior.

Please respond to each question.

1. Have you had any prior experience working with young people? Briefly describe where and when:

2. Have you had prior experience with youth basketball? List the team name & state:

3. Have you had other residences during the past five years? Please list former address or addresses within the last five
years:

4. Have you ever been convicted of a crime of violence?

5. Have you ever been convicted of child abuse or neglect?

I agree that I will abide by the rules of the RFGBA, its affiliated organizations and sponsors. Recognizing the possibility of physical
injury associated with basketball, and in consideration for the REFGBA accepting the registrant for its programs and activities (the
""Programs'') hereby release, discharge and/or otherwise indemnify the RFGBA, its affiliated organizations and sponsors, their
employees and associated personnel, and facilities utilized for the Programs, against any claim by or on behalf of the registrant as a
result of the registrant's participation in the Programs and/or being transported to or from the same, which transportation I hereby
authorize. It is the intent of the RFGBA to accept coaches, referees, administrators and volunteers without a prior history of violence,
child abuse or neglect. The information given in this statement is subject to verification. This may include a criminal history record
check, verification of motor vehicle record or publicly available background information. The answers to these questions are truthful
and correct.

Signature Date

Instructions: Submit this form to the RFGBA to process your Coach or Manager privileges.



