
Name:
Last First MI

SS#

Steet address:

City, ST Zip
Phone(s):

H W

Fx C

Are you a U.S. citizen? Yes No Date of Birth:
mm dd yy

Passport #: Exp date:

Program Interest (check one or more): Girls Boys

Bayou H-P coaching staff H-P Tryout Staff

Bayou H-P apprentice coach Practice sessions coach

Are you a current member of USA Volleyball? Yes No

USAV membership # Region:

Coaching Information:
List your career win-loss record:

Are you a CAP certified coach? Yes No If yes, current level:
USAV or Regional High Performance Programs coaching experience
Year Position # of National or Intl matches

High School, Club or collegiate coaching experience (list two most recent positions):
Year Position Club/Institution Record Post-season

Coaching Strengths (check one):
Training coach Systems development (offense, defense) Setting

Blocking coach Hitting coach Other

Signature: Date:
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BAYOU                       
Regional Volleyball Association

High Performance Program Coaches Application
Mission: To develop national caliber coaches for Sustained Competitive Excellence.

I have read and understand the USAV Code of Conduct and agree to conduct myself in a manner that 
demonstrates a commitment to these standards, as well as any Coaching Code of Ethics administered by the 
program. In addition, because of the nature of this possible commitment, working with underage persons, I 
give permission for a complete background check to be conducted on myself.


