
Coach Name___________________________________________  
Address ___________________________________ Zip________  
Home Phone ___ - _________________ Fax_________________                         
Cell Phone    ____________________Work Phone_____________  
Area code if not 901  

E-mail ___________________________  
Are You Safe Sanctuary Trained? Yes___ No___  
All coaches must attend a Safe Sanctuary training session to coach.  

Circle Team(s) you would like to coach  
  
Boys  grades      1-2      3-4      5-6      7-8      9-10      11-12  
  
Girls grades       1-2      3-4      5-6      7-8      9-10      11-12  
*****************************************************  

Days you would like to practice Circle 1
st
 pick , (X) 2

nd
 pick ( note 1 

weekday practice)  
  
Monday     4-5       5-6       6-7      7-8      8-9       9-10  
  
Tuesday     4-5       5-6       6-7      7-8      8-9       Men  
  
Thursday   4-5       5-6       6-7      7-8      8-9       9-10  
  
Friday       4-5        5-6       6-7      7-8      8-9       9-10  
  
Circle one  
Saturday   9-10    11-12   12-1    1-2      2-3    3-4     4-5  
Saturday practice in November, December 27, January 3 Only!  

  
Sunday     1-2       2-3       3-4     4-5  
All practices are subject to be cancelled if Church events are scheduled.   

Please turn form to Church front desk.  

  Collierville U.M.C. Basketball- Coach Form  


