
 

 

OREGON YOUTH BASKETBALL COACHES APPLICATION 

Last Name ____________________________   First Name ____________________________  MI _____ 

Address ___________________________________   City_______________________   State_________ 

Home/Cell Phone (     )___________   Work Phone (     )___________   Email _______________________ 

Program – OYBL _______   Traveling _______    Girls _______   Boys _______   Grade Level _______    

It is the intent of the Oregon Youth Basketball board to promote and nurture the advancement of the 

sport of basketball in the Oregon and Brooklyn communities.  In order to accomplish this mission, we 

must work to provide a safe and positive environment that fosters mutual respect and offers our youth 

the opportunity to develop athletically and socially.  Therefore each coaching application will be subject 

to a background check which we partner with the Oregon School District to conduct.  All coaches will 

also be required to take the Positive Coaching Alliance online course, “Double Goal Coach: Coaching for 

Winning and Life Lessons”.  We also offer this in partnership with the Oregon School District. 

Have you had any prior experience with youth basketball either ask a coach, parent or mentor?  Please 

describe. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Have you had any prior experience working with youth either as a teacher or a coach?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Have you ever been convicted of a felony?  If so, please describe.   

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Signature __________________________________ Date _________________________ 


