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A Place To Call Home

Thank you for your interest in becoming a volunteer
youth sports coach with the City of Henderson. All
coaches must obtain Alliance for Youth Sports (NAYS)
certification and complete a background check. The
certification and background checks are provided by
the City of Henderson.

Coaches are required to hold two 1-hour practices
per week prior to the start of the season and one
1-hour practice per week once the season has begun.
Submittal of this form confirms your interest to become
a volunteer coach. Coaches will be selected at the end

[CIHead Coach [ Assistant Coach  Coach’s Name:

. Coaching Application
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of registration. The City of Henderson reserves the right
to deny your volunteer application without explanation.
Applications will be denied if applicant has been found
guilty of a sex offense, felony or misdemeanor.

You may request to coach with a specific head or
assistant coach. We cannot accept requests for the
placement of specific players beyond the coach’s
children to be placed on your team. Placement requests
for assistant coaches’ children must be submitted on
this form prior to the conclusion of the final player rating
day. Only serious inquiries please.

Address/City: ZIP Code:

1stPhone: 2nd Phone: Email:

Please indicate the zone/division in which you are interested:

|:|Boy ClGirl  child’s Name: Child’s Age: Zone: Division:

CIBoy LI Girl ~ Child’s Name: Child’s Age: Zone: Division:

Do you plan to coach with someone? ClYes CINo  If yes, please complete the information listed below:

Coach’s Name: Child’s Name: ChildsAge:_

Have you coached with the City of Henderson Parks and Recreation Department before? [Yes [INo

If yes, please provide your NYSCA member number:

1 O2

Please indicate your years of experience as a coach:

O3 [C4 Obs or greater

In a brief statement, please describe your coaching philosophy and why you are interested in becoming a volunteer coach:
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