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We build strong kids, M T
strong families, strong communities. e
AAU COACHES APPLICATION
FIRST NAME LAST NAME DATE OF BIRTH
ADDRESS CITY ZIP CODE
HOME PHONE WORK OR CELL PHONE E-MAIL ADDRESS

PLEASE CHECK THE GRADE LEVEL YOU ARE INTERESTED IN COACHING:

BOYS5TH __ 6TH GIRLS 5TH __ 6TH
7TH 8TH _ 7TH 8TH _
9TH _ OTH _

WILL YOU HAVE A SON, DAUGHTER, OR RELATIVE ON THIS TEAM?

PLEASE CHECK THE HIGH SCHOOL AREA YOU ARE INTERESTED IN COACHING:

ADA County:

Bishop Kelly Capital____ Meridian____ Rocky Mountain____
Boise_ Centennial___ Mt. View___ Kuna___

Borah___ Eagle_ Timberline___ Other____

CANYON County:

Middleton__ Nampa____ Columbia____ Other__

Skyview Caldwell Vallivue

PREVIOUS EXPERIENCE

COACHING PHILOSOPHY

| agree to be generally familiar with the AAU codebook and specifically familiar with Part lll,
Article 303, Disqualification, found on the National AAU website: AAUSPORTS.ORG. | also
agree to have a criminal background check conducted.

| recognize that | am volunteering recognize that | am volunteering for this position and am doing
so at the will of the Ada County AAU Board of Directors. | can be asked to resign at any time,
based on, but not limited to, parent evaluations and Article 303 of the AAU codebook.

SIGNATURE DATE

Mail to: ADA COUNTY AAU
936 W. TAYLOR Suite 104
MERIDIAN, ID 83642



