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HOUSE LEAGUE, REP1, REP2 & ALL-STAR VOLUNTEER APPLICATION FORM

Days for each division will be based on availability of coaches and gymnasiums. Uniforms need to be ordered months before the season starts, therefore the number of teams will be based on the number of coaches. Volunteers coaching multiple teams will get preference on schools with back-to-back option for practices and/or games.

NAME: _______________________________________________________________________
ADDRESS: ______________________________________________________________________________________

CITY: ___________________
PROVINCE: ______
POSTAL CODE: _____________

PHONE NO.1: (       ) _____-_________
PHONE NO.2: (       ) _____-_________ 
EMERGENCY NO.: (       ) _____-_________

E-MAIL: _________________________________________________________________________________________

DATE OF BIRTH: _______________________
                              DAY        MONTH        YEAR

[   ]  If you have a current York Regional Police VULNERABLE SECTOR SCREENING Report, please check box.
Volunteer Position
TEAM.1

[   ]COACH    [   ]ASSISTANT    [   ]REFEREE    [   ]SCORER    [   ]CONVENOR    [   ]STATISTICIAN    [   ]OTHER ______________________________

[   ]BOYS TEAM    [   ]GIRLS TEAM    [   ]HOUSE LEAGUE TEAM    [   ]REP1 TEAM    [   ]REP2 TEAM    [   ]ALL-STAR TEAM
[   ]CAMPERS    [   ]INTRO    [   ]NOVICE    [   ]ATOM    [   ]M.ATOM    [   ]BANTAM    [   ]M.BANTAM    [   ]MIDGET    [   ]M.MIDGET    [   ]JUVENILE    [   ]JUNIOR
TEAM NAME: ____________________

UNIFORM COLOUR: ___________________
PREFERRED NIGHTS [   ]MONDAY    [   ]TUESDAY    [   ]WEDNESDAY    [   ]THURSDAY    [   ]FRIDAY    [   ]SATURDAY    [   ]SUNDAY

PREFERRED TIMES [   ]6:00PM    [   ]6:15PM    [   ]6:30PM    [   ]7:00PM    [   ]7:15PM    [   ]7:30PM    [   ]8:00PM    [   ]8:15PM    [   ]8:30PM    [   ]9:00PM    [   ]9:30PM

(SATURDAYS and SUNDAYS) [   ]9:00AM    [   ]10:30AM    [   ]12:00PM    [   ]1:30PM    [   ]3:00PM    [   ]4:30PM    [   ]6:00PM    [   ]7:30PM

PREFERRED SCHOOL: ________________________________________


TEAM.2, IF APPLICABLE
[   ]COACH    [   ]ASSISTANT    [   ]REFEREE    [   ]SCORER    [   ]CONVENOR    [   ]STATISTICIAN    [   ]OTHER ______________________________

[   ]BOYS TEAM    [   ]GIRLS TEAM    [   ]HOUSE LEAGUE TEAM    [   ]REP1 TEAM    [   ]REP2 TEAM    [   ]ALL-STAR TEAM
[   ]CAMPERS    [   ]INTRO    [   ]NOVICE    [   ]ATOM    [   ]M.ATOM    [   ]BANTAM    [   ]M.BANTAM    [   ]MIDGET    [   ]M.MIDGET    [   ]JUVENILE    [   ]JUNIOR
TEAM NAME: ____________________

UNIFORM COLOUR: ___________________
PREFERRED NIGHTS [   ]MONDAY    [   ]TUESDAY    [   ]WEDNESDAY    [   ]THURSDAY    [   ]FRIDAY    [   ]SATURDAY    [   ]SUNDAY

PREFERRED TIMES [   ]6:00PM    [   ]6:15PM    [   ]6:30PM    [   ]7:00PM    [   ]7:15PM    [   ]7:30PM    [   ]8:00PM    [   ]8:15PM    [   ]8:30PM    [   ]9:00PM    [   ]9:30PM

(SATURDAYS and SUNDAYS) [   ]9:00AM    [   ]10:30AM    [   ]12:00PM    [   ]1:30PM    [   ]3:00PM    [   ]4:30PM    [   ]6:00PM    [   ]7:30PM

PREFERRED SCHOOL: ________________________________________


Volunteer Experience
Year
Organization




Age Group
Duties

_____
_________________________________________
____________
______________________________________________

_____
_________________________________________
____________
______________________________________________

I attest that to the best of my knowledge, the above information is accurate and true.

SIGNATURE: _________________________________________
DATE: _________________

                             VOLUNTEER’S SIGNATURE


                                                DAY     MONTH     YEAR
MAIL FORM TO:

I.E.M. BASKETBALL LEAGUE INC., 913 ATAIRE ROAD, ONTARIO   L3X 1L3

TEL:  905-836-6195     FAX:  905-836-8088     E-MAIL:  info@iembasketball.com
www.iembasketball.com
