
Georgia Interstate All-Stars

Coach Candidate Form

Name: _______________________________________________

Address: _____________________________________________

City, State, Zip: _______________________________________

Email Address: ________________________________________

Home Phone #: __________________Cell #: ________________

Home Bowling Center: _________________________________

Local Association: _____________________________________

RVP Expiration Date: ______________________

Are you currently coaching Youth Bowlers?

Coaching Experience: USBC Certified

Level I Level II Bronze Silver Gold

How Long: ___________________________________________

Why do you want to be an All-Star Coach?

Tell me about yourself:

Yes No

Yes No
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