
RED RIVER RATTLERS ATHLETIC ASSOCIATION 

Coaches Application 
 

Please Read All Terms and Conditions Carefully 
PURPOSE: This form allows the RRRAA Board of Directors to follow a regimented process for the review and selection of volunteers to 
fill coaching positions for the upcoming RRRAA season. Prior to any individual being selected for a position as a Head or Assistant 
Coach they must submit a completed application, agree to a background check and be interviewed by the Leadership Team if 
necessary.  The information collected will only be used as the basis for review and ultimate recommendation to the RRRAA Board of 
Directors for final approval of appointment of the applicant to participate in a coaching position. We do not anticipate challenges, 
however we are committed to maintaining a quality and safe environment for all participants. All results will remain confidential. 

INSTRUCTIONS: The RRRAA Board of Directors will consider and appoint candidates until all positions are filled. If any of the items below 
need further explanation or entry space, please attach a separate sheet of paper. Your application will not be considered if it is not 
complete and accurate. 

 
PERSONAL INFORMATION: Please print legibly. 

First Name: ​  Last Name: ​  Alias: ​  
 

Address: ​  City: ​  State:  ____ Zip: ​  
 

Email Address: ​  
 

Home Phone: ​  Cell Phone: ​  Work Phone: ​  
 

Employer: ​  Occupation: ​ _____________________ 
 

Drivers License #: ​  Birthdate: ​ \​ \​  
 

PLEASE NOTE: A copy of a valid government-issued photo identification must be attached to this application. 

 
CRIMINAL HISTORY: 

Have you ever been convicted of any criminal offense in any state? (other than traffic offenses)​ ❑ YES​ ❑ NO 

 

Are you subject to any civil restraining order or any type of civil action relating to child or domestic abuse?​ ❑ YES​ ❑ NO 

If you answered YES to either question please provide dates, charges and an explanation. 

 

 

 

 

I UNDERSTAND THAT: 
A.​ The information that I have provided may be verified, if necessary, by obtaining a record check and/or contacting persons or 

organizations that may have information concerning me. I hereby release and agree to hold harmless any person or organiza- 
tion that provides information. I also agree to hold harmless the Red River Athletic Association and volunteers thereof. 

B.​ In signing this application, I affirm that the information I have given is true and correct. 
 
 

Signature of Applicant: ​  Date: ​  



COACHING INFORMATION: Division(s) in which you desire to coach this season.​ ❑ Youth​ ❑ Middle School​ ❑ High School 

❑ Head Coach​ ❑ Assistant Coach ​ ❑ Either 

Do you have any children participating in the league?​ ❑ YES​ ❑ NO 

If yes, which team(s)? ​  

Do you want to coach the team your child is playing on?​​ ❑ YES​ ❑ NO 

Have you ever played for, coached or been involved with a sports league in the past?​ ❑ YES​ ❑ NO 

If yes, when and where? ​  
 

What experience do you have working with other youth organizations? ​ ​   

What limitations do you have on practice/game scheduling? ____________________________________________________ 

_____________________________________________________________________________________________________ 

 
Please rate your knowledge of the following topics with regard to volleyball/basketball by checking the appropriate 
number. 

1 = KNOW VERY LITTLE ABOUT  2 = HAVE REASONABLY GOOD KNOWLEDGE ABOUT​ 3 = KNOW A GREAT DEAL ABOUT 

>​Rules of the sport:​ ❑ 1 ❑ 2 ❑ 3​ > Developing sportsmanship:​ ❑ 1 ❑ 2 ❑ 3 

>​Strategy of the sport:​ ❑ 1 ❑ 2 ❑ 3​ > Conditioning techniques:​ ❑ 1 ❑ 2 ❑ 3 

>​General teaching skills: ❑ 1 ❑ 2 ❑ 3​ > Motivation youth:​ ❑ 1 ❑ 2 ❑ 3 

>​Equipment knowledge: ❑ 1 ❑ 2 ❑ 3​ > Injury prevention:​ ❑ 1 ❑ 2 ❑ 3 

>​Basic technique:​ ❑ 1 ❑ 2 ❑ 3​ > Advanced technique:​ ❑ 1 ❑ 2 ❑ 3 

>​Organizing a practice:​ ❑ 1 ❑ 2 ❑ 3​ > Organizing a game:​ ❑ 1 ❑ 2 ❑ 3 

>​Communication skills:  ❑ 1 ❑ 2 ❑ 3​ > Working with parents:​ ❑ 1 ❑ 2 ❑ 3 

 
CHARACTER REFERENCES: List three personal references (no relatives) for character verification.  

Name, Phone, Email: ​ _______________________________ 

Name, Phone, Email: ​ _______________________________ 

Name, Phone, Email: ​ _______________________________  

 

Please attach on a separate sheet of paper a brief testimony. 

❑ I understand that the RRRAA is an organization that is run strictly by volunteers. These volunteers receive no 

monetary compensation for their services. The RRRAA promotes health, fitness, teamwork and academic 
recognition for all of its young athletes.  All coaches or representatives for the RRRAA are expected to 
maintain the highest standards in sportsmanship and to display these standards, by example, for the benefit 



of their team.  I will be expected to agree to and abide by the RRRAA policies and procedures and code of 
conduct and ensure that the players on my team comply as well. 

 
Signature of Applicant: ​  Date: ​  
 

 

Please Return Completed Applications to: 
VOLLEYBALL: RRRdates@gmail.com ​​ ​ ​ BASKETBALL: RRRattlersbball@gmail.com 
OR​ ​ ​ ​ ​ ​ ​ ​ OR 
309 Blackberry Way​ ​ ​ ​ ​ ​ 2213 Chebi Lane 
Denton, TX 76210​ ​ ​ ​ ​ ​ Denton TX 76209 

mailto:RRRdates@gmail.com
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