
Youth Basketball Head Coach 
Interest Form 

 
 
 
Return this form no later than :  October 1, 2009 to, 
      
  Apex Parks Recreation & Cultural Resources 
  P.O. Box 250 
  Apex, NC  27502 
 
 
NAME  : __________________________________________  NYSCA #  : _________ 
 
ADDRESS : ____________________________  CITY : ______________ ZIP : ______ 
 
DAY PHONE : _________________________  EVENING PHONE : _________________ 
 
EMAIL ADDRESS_______________________________________________________ 
 
I would prefer to coach in the following league  : 
 
BOYS        GIRLS 
 
_____  Pee Wee (7-8)      _____  Instructional (7-8) 
 
_____  Mite Boys (9-10)     _____  Mite Girls (9-10) 
 
_____  Midget (11-12)      _____  Mighty Midget (11-12) 
 
_____ Junior Boys (13-15)     _____  Junior Girls (13-15) 
 
 
I would prefer to coach my child ______________________________  and/or the  

Child’s name 

 
_______________________________________ team. 

                               Team name 

 
My shirt size is (sweat shirt) ______________ 
 
My assistant coach will be  : 
 
Name : ______________________________  Day Phone : _______________________ 
 

* Two option players per team * 
 
 
__________   Sorry, I will not be able to coach this season. 
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