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BASKETBALL Head Coach Email Phone #
Asst. Coach
# of Teams
Grade Boys/Girls Division Coaching

[ [ [
GYM Practice Days

Monday Tuesday Wednesday Thursday Friday

GYMS

El Dorado Foothill

GYM Practice Times
6pm-7pm 7pm-8pm 8pm-9pm

Ll

Weekday Time Slots ~ ( 3:30-7pm )

St Agnes OutDoor Courts 3 Full Courts

Monday Tuesday Wednesday Thursday Friday

Weekend Time Slots
8am-7pm 12pm-7pm
Saturday Sunday

InDoor Gym Time  Mark an X in the appropriate Day,Time & Gym your requesting...
OutDoor Courts Write a PracticeTime in the appropiate Day you are requestiong...(ex. 3:30-4:30pm)
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