
Butler Catholic School Athletics 
Coaching Interest Form 

 
 
Please take a moment to complete the following form.  The information you provide will 
be used to match your interests and previous experiences to the coaching needs of our 
student athletes.    
 
Thank you. 
Butler Catholic Athletic Association 
 
 
CONTACT INFORMATION 
 
Name: _____________________________________________________________ 
 
Address:________________________________________________________________ 
 
Home Phone Number: _______________    Work Phone Number __________________ 
 
Cell Phone Number: ________________    E-Mail Address:  ______________________ 
 
Name of Student(s) Attending BCS:  _________________________________________ 
 
 
COACHING INTERESTS 
 
Head Coach  Assistant Coach  Either 
 
Developmental    (Grades 2/3/4) 
  
Boys Basketball  Girls Basketball  Boys & Girls Soccer 
 
Boys & Girls Cross Country 
 
Junior Varsity (Grades 5/6) 
 
Boys Basketball  Girls Basketball Boys & Girls Soccer 
 
Boys & Girls Cross Country  Girls Volleyball 
 
Varsity (Grades 7/8) 
 
Boys Basketball  Girls Basketball Boys & Girls Soccer 
 
Boys & Girls Cross Country  Girls Volleyball 



EDUCATION / EXPERIENCE 

Highest Grade Level Completed: 

____________________ 

Have You Participated In Past Catholic League sports? 
(If yes please list) 

# of years played 

_________________________ 

_________________________ 

_________________________ 

List Organized Sports You Participated In As A Student Athlete: 

# of years played 

____________________________ 

____________________________ 

____________________________ 

List Previous Coaching Experience: 
# of years coached 

_________________________________ 

_________________________________ 

_________________________________ 

Discuss a previous teacher, coach or mentor who has had a positive impact on your 
life. 

Email completed forms to: bcsoffice@butlercatholic.org or print form and return to 
school office
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