w POP . COWLITZ COUNTY * Zror

) m CHEER & DANCE \C’
& &@ POP WARNER FOOTBALL & CHEER &/, 3
W www.cowlitzpopwarner.com ﬁ §
PO BOX 326 Kelso, WA 98626 Phone: (360) 200-5341 email: cowlitzpopwarner@gmail.com

Football Coaches Application

APPLICANTS INFORMATION: (PLEASE PRINT CLEARLY)

Name Date of Birth Position Applying for?
Street Address Home Phone Division of Play

City/Zip Work Phone Is your child in the league?
Occupation/Employer Cell Phone or Pager Email Address

COACHING EXPERIENCE

Years experience coaching youth football or any other sport:

Where did you coach?

Organization Name Located Where

Organization Name Located Where

Coaching Reference:

Name Contact Telephone
Other Reference #1:

Name Contact Telephone
Other Reference #2:

Name Contact Telephone

Medical Conditions:

Football Coaches Application continued



PERSONAL BIO: (Provide no less than 2 sentences about yourself and why you want to coach youth
football. (Use additional paper if needed.)

Background Info: (Working with youth is a privilege and we want to ensure the safety of all our
participants - although the following may not be held against you - it helps us determine if you are fit to
work with our youth.)

Have you ever been convicted of a felony: Yes No

If yes, please
explain:

All final applicants will need to successfully complete a background check prior to the start of
the season.

SIGNATURES:

To the best of my knowledge, all of the information given on this form is factual. I understand that the
Conference will take Disciplinary action against the individual, team and Association that presents falsified
information on documents. I've also read the code of conduct and will follow it to the best of my ability
and understand by not doing so I could forfeit my coaching assignment if I violate any of the rules.

Coach (Applicant): Date:
Signature

DO NOT WRITE BELOW THIS LINE - Authorized Personnel Only

Approved: Yes No

Position Approved for:

Clinic:

Commissioner:

Signature and Date



