
COACH AND REFEREE APPLICATION 
 

 
[ ] YES, I plan to coach Upward Basketball.         [ ] YES, I will help referee Upward Basketball. 
 

 
SECTION 1 
Name __________________________________________________ Phone (w) _______________________ 
 
Home Address ___________________________________________ Phone (H) _______________________ 
 
City ________________________________________  State _____________  Zip _____________________ 
 
Place of Employment _____________________________________________ DOB ______/ ______ / ______ 
 
Email address ____________________________________________________________________________ 
 
Do you know someone who might be interested in coaching Upward Basketball this year? 
 
1. Name ____________________________________ Phone ___________________________________ 
 
2. Name ____________________________________ Phone ___________________________________ 
 
SECTION 2 (please circle) 
 
1. What is your shirt size? Men:  S M L XL XXL XXXL 
    Women: XS S M L XL XXL XXXL 
 
2. What is your preferred practice day? M T W TH F 
 
3. What is your preferred practice time? 6 pm  7 pm  8 pm 
 
4. Please list your children who will be playing in this year’s Upward League, if applicable. 
 
 Child’s Name   Grade   Gender I plan to coach my child’s team 
 
_______________________  _____      M F  Yes  No 
 
_______________________  _____   M F  Yes  No 
 
_______________________  _____   M F  Yes  No 
 
5. Mark which league you prefer to coach with  ‘C’. Mark which league you prefer to officiate with ‘O.’ 
 
           League   Boys  Girls 
  1st & 2nd Grade  _____  _____ 
  3rd & 4th Grade   _____  _____ 
  5th & 6th Grade   _____  _____ 
 
6. Have you ever coached Upward Basketball before? Yes  No 
 
7. Have you ever officiated Upward Basketball before? Yes  No 
 

 
Continued on back   



 
8. Are you a member of a local church?   Yes  No 
 
If yes, where? ____________________________________________________________________________ 
 
9. Do you have any personal habits that might be stumbling blocks to a child’s spiritual development? 
(Example: excessive consumption of alcoholic beverages and drug abuse) Yes No 
 

 

 

 
 
10. Have you made a personal commitment to Jesus Christ? Yes  Still working on it 
Please share a little about your relationship with Jesus. 
 
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

 

Complete this application and the background screening form and return to:  

First Baptist Church Family Life Center 
210 E. Church Street  
Grand Prairie, TX 75050 
(972) 264-0395 
 
 
 


