CHURCHVILLE CHARGERS
Coaches Application-2010

Name___________________________________________  Phone_______________

Address______________________________________________________________

E-Mail_______________________________________________________________

NYSCA OR USA FOOTBALL Certification #_____________________________

Returning Coach? Yes_____  No______

Squad/Position Applying For____________________________________________

Previous Playing/Cheering and Coaching Experience: _________________________

Please List 3 References Related to Coaching and or Playing/Cheering Below:

By Signing Below, I Give Permission For The AYFCL To Perform A Criminal Background Check.

_________________________________________   ___________________________

Signature                                                                       Date

Please Return to:

Churchville Chargers

P.O. Box 128

N. Chili, NY 14514
