
Yucaipa Youth Basketball 

Coach’s Application and Registration Form 
This form is to be filled out by all coaches, and assistant coaches 

Applicant’s Name:  __________________________________________________________________________ 

Address:  _________________________________________________ City: ______________ Zip: __________ 

Home Phone #: ____________________________________________ Cell Phone #: _____________________ 

E-mail Address: ___________________________________________ Date of Birth: _____________________ 

Driver’s License #: _________________________________ State: ______________ Expires: _____________ 

 
I’m interested in Coaching:  Co-Ed Division____   Boy’s Division _____  Girl’s Division ____  
 

   Grade Level (circle one):   1st/2nd          3rd/4th          5th/6th          7th/8th            9th thru 12th  
 

   Head Coach______ Asst Coach _______ Coaching with: _________________ Yrs working w/children ______ 
 

1.  Have you ever been convicted of a crime of violence, a crime against a person, a crime 
against property, or a felony?      [   ] YES       [   ]  NO 

  If yes, give a detailed account, including charges filed, convictions, sentence and date(s): 
_______________________________________________________________________________________  
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
2.   Do you now or in the past 10 years, have you used illegal drugs?      [   ] YES          [   ]   NO 

      3.   Other than the above, is there any fact or circumstance that would call into question your being entrusted 
with the supervision, guidance, and care of a minor?      [   ]   YES          [   ]   NO 

By signing this form, I understand that: 
A.  It is the intent of Yucaipa Youth Basketball, Inc. to deny certification to any person who has been convicted of a 

crime of violence, a crime against a person, a crime against property or a felony.  
B. This application may be denied for any reason deemed to be in the best interest of the League by the Board of 

Directors. Explanation for denial will not be made public. 
C. In applying for this position, the information which I have furnished on this form is subject to verification, which  

may include a criminal history check requiring fingerprints. 
D. As a coach, assistant coach, or team parent/mom for Yucaipa Youth Basketball, Inc., I hereby agree to abide by 

League by-laws, rules, regulations, policies, and procedures, always serving the best interest of the minors to      
whom I will be entrusted. I further agree that I am accountable for knowing, understanding, and following the      
same by-laws, rules, regulations, policies, and procedures. 

E. I agree to emphasize fair play and good sportsmanship at all times. Foul or abusive language directed toward    
players, game officials, League officials, parents, coaches, or spectators or within earshot of any player, will not       
be tolerated and is cause for dismissal. 

I certify that the answers marked in questions 1, 2, and 3 above are true and correct. 

Signature: _______________________________________________   Date: _____________ 
FOR LEAGUE USE ONLY: 
League approval by: _______________________________________________   Date: _______________ 

Division: _______________________________                 Team Name: ____________________________ 

WHITE COPY:  LEAGUE                    YELLOW COPY:  DIVISION REP.                    PINK COPY:  COACH 


