TOKAY YOUTH FOOTBALL & ELITE CHEER
PO BOX 1282, LODI, CA. 95241
TOKAYYOUTHFOOTBALL@YAHOO.COM

YOUTH SPORTS COACHING INTEREST FORM

FOOTBALL / CHEER (CIRCLE ONE)

I AM REQUESTING TO BE A: HEAD COACH / ASSISTANT COACH (circle one)

Name Cell/Work #
Address Home#

City Zip Drivers License :
Email:

Child/Children’s name and age if participating:

Have you ever been convicted by any court of any crime? Yes / No
If so, when and for:

Why do you want to coach?

What positions can you coach?

REFERENCES

Name Telephone Email

**COMPLETE SECOND PAGE**



COACHING BACKGROUND

Have you ever coached football or cheer before? Yes / No Number of Years

What team did you coach most recently? Year Football / Cheer

In what capacity were you a coach? Head Coach / Assistant Coach
What other sports have you coached?

Sport Sponsoring Agency Age Level Years Coached

TRAINING BACKGROUND

Have you ever had formal training as a coach? Yes / No If yes, please describe:

Have you attended any coaches training clinics? Yes / No Year Sport

Clinic Name

Do you have a current CPR/first aid card? Yes / No Year Completed

Have you played this sport on an organized team? Yes / No Number of Years Level

PREFERRED COACHING ASSIGNMENT

1st choice:
DIVISION: HEAD COACH ASSISTANT COACH
2nd choice:
DIVISION: HEAD COACH ASSISTANT COACH

USE CHART BELOW TO INDICATE YOUR COACHING PREFERENCE.

DIVISION AGE WEIGHT
STARTS 6,7,8,9 45-90 LBS
JR.ROOKIES 10 & Under (11) 55-114
ROOKIES 11 & Under (12) 65-129

v 12 & Under (13) 75-144
VARSITY 14 & Under (15) 100-200

Prospective Coaches will be contacted by the coaching review board prior to team assignment.

I certify that the statements made by me in this application are true, complete, and correct to
the best of my
knowledge and belief and are made in good faith. I understand and agree that misstatements and/or
omissions of material fact will be a basis for rejection of this application or applicant.

Signature Date

Tokay Youth Football & Elite Cheer






