
 
 

 
 
 

KCS COACH APPLICATION FORM 
 

 

What position are you applying for:       Head Coach             Assistant Coach 
 

APPLICANT INFORMATION    * Please print clearly *  
  
Name of Applicant: ___________________________________________  Age (optional): ________ 

 
Address: _________________________________ City: _________________ Postal Code: ________ 
 
Phone:    Cell: ___________________   Home: ___________________   Work: ___________________ 
 
Primary Email: _____________________________________________________________________ 
 

 
If your son/daughter plays on a team, please indicate below: 
 
________________________________        ________________________        __________________ 
Child’s Name            Sport            Date of Birth 
     
________________________________        ________________________        __________________ 
Child’s Name            Sport            Date of Birth 
 
Check the program(s) you prefer to coach:      
 
 Sr. Volleyball 
 Jr. Volleyball 
 Volleyball 

 
 

 Sr. Basketball 
 Jr. Basketball 
 Basketball 

 
 

 Boys Soccer (fall) 
 Girls Soccer (spring) 
 Rugby 

 
 

 Track & Field 
 _____________ 
 _____________ 

QUALIFICATIONS  
 
Coaching Certification: ___________________________________________   *please attach a copy* 
 

Level: ______________________________  Date Obtained: ___________________ 
 
Coaching Experience: 
 
____________________________________________       ______________      __________________ 
Organization & Team            Position           Time Frame / Dates  
 
____________________________________________       ______________      __________________ 
Organization & Team            Position           Time Frame / Dates  
 
____________________________________________       ______________      __________________ 
Organization & Team            Position           Time Frame / Dates  
 
Playing Experience: 
 
____________________________________________       ______________      __________________ 
Organization & Team            Position           Time Frame / Dates  
 
____________________________________________       ______________      __________________ 
Organization & Team            Position           Time Frame / Dates  



 

REFERENCES 
 
Coaching References: 
 
Reference Name: ____________________________________________  Phone: ________________ 

 

Reference Name: ____________________________________________  Phone: ________________ 

   
Authorization for Criminal Record Check:    Yes   No 
All coaches must complete a criminal record check to volunteer with KCS. Please email 
connie.zwolfer@kcschool.ca to ask for the website and free code. 
   
   

EXPECTATIONS FOR COACHES 
The coach/athlete relationship is a privileged one. As a coach, I recognize the critical role I play in 
the athletic and character development of my players. As a role model for the athletes on my team, 
I agree to conduct myself in a manner that is in keeping with the mission, vision and values of KCS. 
Therefore, it is my responsibility to: 
 
 Adhere to and support direction from the Athletic Director, the Competitive Rules & 

Regulations of BC School Sports and those of our local athletic association and sport 
commission. 

 Observe the rules of the sport, the spirit of the rules of the sport and encourage players to 
do the same. 

 Not discriminate against any players with respect to race, color, ancestry, religion, family 
status, physical or mental disability. 

 Be clear in my expectations for players, keeping lines of communication open with players 
and their parents.  

 Determine playing times and roles that will be in the best interest of the team and its goals. 
 Respect the rulings of officials, and require my players to do the same. Further, I will level 

protests only through approved channels. 
 Not use physical force of any kind while performing my coaching duties. 
 Ensure that my players exhibit appropriate conduct while under my care (in dressing rooms, 

on the field/court, at the players’ bench, while traveling to/from games).  
 Abstain from the use of tobacco products and alcohol while in the presence of players and/or 

while participating in a school sanctioned event. 
 
Coaches that engage in behaviors that violate these expectations may be subject to disciplinary 
actions or sanctions including, but not limited to, suspension from coaching duties.   
 
I am aware and understand these expectations. 
 
______________________________     _____________________________     ____________ 
Name (please print)       Signature          Date  
 

 
 
Please mail your KCS Coach Application Form and copy of your coaching certificate(s) to: 
 

Kelowna Christian School 
2870 Benvoulin Road 
Kelowna, BC V1W 2E3 
 

If you feel there is additional information which is relevant to your application, please feel free to 
include these items in your application. 

 
 
Questions? 
Please contact Tim Martens, Athletic Director, at 250.861.3238 or tim.martens@kcschool.ca. 
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