
Central Coast Waves Basketball Association 
Representative Coaches Application 
------------------------------------------------------------------------------------------------------------------------- 
Applications are now open for all representative coaching positions. 

The following qualifications are the minimum mandatory standard required by the Central Coast Waves Basketball 
Association. These qualifications must be current at the time your application is submitted;  

• Applicants must have a minimum qualification of BNSW Club Coach Accreditation
• Applicants must have applied for and received their working with children check

If successful, the Central Coast Waves Basketball Association will expect the following from our coaches: 
• Coaches must at all times be an advocate for the association.
• Coaches must be a positive role model and instil a sense of fair play within their team.
• Coaches must also encourage their team to be respectful of the opposition players, coaches, spectators and

referees.
• Coaches must to be able to develop a team culture that encourages team members to have a sense of pride and

loyalty to all team members.

The Central Coast Waves Basketball Association will select coaches in accordance with the above qualifications and who 
the association feels will best meet the expectations of our coaches.  

The Central Coast Waves Basketball Association coaching decisions and selections are final and the association will 
not enter into any correspondence regarding the successful or unsuccessful appointment of our coaches. 

Please complete the information below and sign to acknowledge that you have read and accepted the above terms, 
conditions and expectations. 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 
Name: 

Date of birth: 

Email:  Phone: 

Age Group you would like to Coach (please tick) 

☐U12 Girls ☐U12 Boys ☐U14 Girls ☐U14 Boys ☐U16 Girls ☐U16 Boys

☐U18 Girls ☐U18 Boys ☐Youth League ☐Senior Men

Position (please tick) ☐Coach ☐Assistant Coach

Qualifications 

Working with Children check ☐ WWCC No: 

NCAS Accreditation 

Level:  No: Expiry Date: 

Basketball Experience (Please attach no more than one A4 page outlining your basketball experience): 

I confirm, that the above information, is true and correct. 

Signature Date 

Please send your completed application form to the following email address by 5pm Friday 6 September 2019. 
Central Coast Waves Association email: ccwavesbb@gmail.com 


