
 

Name: ____________________________________________  Your Team Name/Organization__________________________ 

 

Address:   ________________________________________________   City:  _______________________   Zip:  ___________ 

 

Home Phone: ____________________ Cell Phone: ___________________ Email Address: _____________________________ 

 

 

    Head Coach       Assistant Coach     Team Parent 

 

Please indicate division(s) you will be coaching:      

 

Boys Divisions  Girls Divisions  Coed Divisions 

______Boys 14U  ______Girls 14U  ______6U 

______Boys 12U  ______Girls 12U   

______Boys 10U  ______Girls 10U 

______Boys 8U  ______Girls 8U 
 

Preferred Practice Days and Times 

Please indicate the days and times you would prefer to practice. Each team will be allotted two days per week and 1 hour per day. 

Practices will need to take place on Monday/Wednesday or Tuesday/Thursday.  

 

Monday  Tuesday  Wednesday Thursday 

6:15 p.m. - 7:15 p.m.           

7:15 p.m. – 8:15 p.m.          

8:15 p.m. – 9:15 p.m.           

 

Child in Program? 

If yes, please list his or her name(s) 

 

Name: ______________________________    Age: _____       Name: _________________________________    Age:  _____ 

Name: ______________________________    Age: _____  Name: _________________________________    Age:  _____ 

 
 

NAYS Coaches Code of Ethics  

 

I hereby pledge to live up to my certification as a NAYS Coach by following the NAYS Coaches Code of Ethics: 

 

I will place the emotional and physical well-being of my players ahead of a personal desire to win. 

I will treat each player as an individual, remembering the large range of emotional and physical development for the same age group. 

I will do my best to provide a safe playing situation for my players. 

I promise to review and practice basic first aid principles needed to treat injuries of my players. 

I will do my best to organize practices that are fun and challenging for all my players. 

I will lead by example in demonstrating fair play and sportsmanship to all my players. 

I will not cheat or engage in any form of unethical behavior that violates league rules. 

I will provide a sports environment for my team that is free of drugs, tobacco, and alcohol, and I will refrain from their use at all youth sports events. 

I will be knowledgeable in the rules of each sport that I coach, and I will teach these rules to my players. 

I will use those coaching techniques appropriate for all of the skills that I teach. 

I will remember that I am a youth sports coach, and that the game is for children and not adults. 

 

I certify that this application is a complete record and that all entries are true and accurate to the best of my knowledge. I understand that violating 

the above NAYS Coaches Code of Ethics may result in my being immediately removed as coach from this league and will be precluded from 

coaching in future DeSoto Parks and Recreation programs. 

 

 
 

Name:  ______________________________ Signature:   _____________________________ ___  Date:  ____________ 

 

 
 

Youth Basketball Coaching Form 
 


