
 

 

 

Surname: ___________________________ First name: ________________________ 

Address: ____________________________  Suburb: ___________________________ Postcode: ___________  

Phone: _____________________________  Email: _____________________________ D.O.B: _____________ 

Any special needs/medical conditions: Yes  /  No 

If yes, please provide details (optional): _______________________________________________________________________ 

If yes, is there anything the club needs to be aware of or can do to help assist you fulfil a coaching role:  

________________________________________________________________________________________________________ 

Emergency contact  

Name: ______________________________  Relationship: _______________________ 

Phone: ______________________________   

Coaching qualifications  

Have you completed the foundation coaching course: Yes  /  No 

If no, are you interested in completing the foundation course: Yes  /  No 

Previous assistant coach/coaching experience 

Please provide team name, coaches name, grade, year and club or association. 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Assistant coach preferences 

1st preference: TEAM/COACH: ____________________ GRADE: _____________________ 

2nd preference:  TEAM/COACH: ____________________ GRADE: _____________________ 

Declaration: 

I understand that this application does not guarantee appointment to the nominated team or coach. Furthermore, 
I understand that the Dapto Netball Club committee is responsible for the appointment of assistant coaches. 

I will act in accordance with all rules, code of conducts, policies, regulations and guidelines related to the Dapto Netball 
Club, Illawarra District Netball Association, Netball NSW, Netball Australia and sport in general. 

I understand that I am responsible for registering on MyNetball and maintaining a current working with children check. 
 
Signed: _____________________________ Date: _____________________ 

Signed: _____________________________ Date: _____________________ 
(Parent/Guardian to sign if applicant is under the age of 18) 

  

Please send your application with all relevant documentation to – daptonetball@outlook.com 

If you are 18 YEARS and OVER – Mandatory 

Working with Children Number: _______________________________ Expiry Date: _______________________ 

Assistant Coach Application Form 

Committee Use Only: Team/s allocated ______________________________________________________ 


