
Boca Hoops recruits their coaches from volunteers. All coaches must register with the 
league. The registration process includes:

(1) Filling out a coach's application
(2) Completing !a criminal background check
(3) As a!member of the!Positive Coaching Alliance!!Seal of Commitment (PCA is an 
affiliate of Stanford University), Boca Hoops requires that all its coaches to be certified 
by PCA.

All coaches’ applications are reviewed by the Boca Hoops Coaches’ Committee.!

Application Instructions:

1. Please Fill out Coach's Application completely. Make sure to sign and date.!

 Please !fax to 417-0607

2. Mandatory Background Check: click link below and follow instructions:

 https://opportunities.averity.com/bocahoops

https://opportunities.averity.com/bocahoops
https://opportunities.averity.com/bocahoops


BOCA HOOPS COACH APPLICATION
PRINT or TYPE

Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

City: ________________________ Zip: __________   Shirt Size: ___________

Cell #: ____________________________  Home #: ________________________________

Work #: __________________________  D.O.B: _________________________________

E-mail ______________________________________________________________________________

Please list coaching experience: __________________________________________________________
(Include Boca Hoops experience)

Please list coaching certifications: ________________________________________________________

Have you ever been suspended from coaching?    No ___ Yes ___ if yes, explain on separate piece of 
paper.

(CHECK APPROPRIATE INFO)

___ I have coached in Boca Hoops.  ____ This is my first year coaching in Boca Hoops.

___ I would like to be:  ___ Head Coach  ___ Assistant Coach

___ I will be coaching my child or the following child *:         ___ I have no child to coach.
             *Child must be  registered with Boca Hoops to play.

Child’s     (1) _______________________________________Birth date ____________________ 
Name(s):
                  (2) ______________________________________ Birth date ____________________

                  (3) _______________________________________Birth date ____________________

 I would like to coach with: ___________________________________________

Child’s name of Co-Coach:___________________________________________

(Check Division / Circle age group)

_______ Girls Div. (  U-9,   U-10,   U-12,   U-15  )   _____ COED Instructional ( 7 yr old)

_____ Boys Div. (  U-9,   U-11,   U-13,   U-15  )        _____ TRAVEL Program

  
I will abide by the rules and regulations that govern the Boca Hoops Basketball Program.
I give permission for Boca Hoops, Inc. to do appropriate background checks. 

Signature: ____________________________________ Date ________________

All coaches must be registered with Boca Hoops. Application is subject to approval by league officials.
!"#!


