
BETHEL PARKS & RECREATION 
Clifford J. Hurgin Municipal Center, 1 School Street, Bethel, CT 06801 

Phone:  203-794-8531  Fax:  203-778-7519 
 

INTOWN/TRAVEL BASKETBALL COACHES APPLICATIONS 
 
Date of Application_____________     
 
Intown coach____   Travel Coach____   Grade____BOYS/GIRLS (circle one) 
(Please check appropriate level) 
 
Name______________________________________________________________ 
  First    Last     Middle 
 

Address_____________________________________________________________ 
  Number Street    City   Zip Code 
 
 
Telephone h:_____________________  email: ________________________ 
        

w:_____________________   cell:__________________________ 
  

Experience in 
sport__________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
 
 

Coaching 
Experience______________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
 
 

Why do you want to 
coach?_________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
 
Other related experience with 
children________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
 

Reference: (List 2) 
Name      Phone Number 

 

 

 
 

**MUST ALSO HAND IN A SIGNED COACHES CODE OF EHTICS** 


