Walkersville Junior Lions Football
Coaching Application 2010
( The GVAA Football Executive Board reserves the right to accept or reject any application.)


Name: _______________________________________  Soc. Sec. Number: _____________________

Home Telephone: : ______________________   Birthdate: ____________________________________

Business Telephone: _____________________  Email address: ________________________________

Address: ____________________________________________________________________________

City: _______________________________________________  Zip Code: _______________________

I would like to be considered for coaching the following team:

Flag     ( Head Coach   ( Assistant Coach   Mini- Pony       ( Head Coach   ( Assistant Coach

Pony    ( Head Coach   ( Assistant Coach   Junior Varsity ( Head Coach   ( Assistant Coach   

Varsity  ( Head Coach   ( Assistant Coach

If not chosen as a head coach, would you like to be considered for an assistant coaching position?  

( Yes   ( No

Names of any children in the program: _______________________________________________

Previous Coaching Experience:

Organization:______________________________  Position: _____________________  Year: ________

Organization:______________________________  Position: _____________________  Year: ________

Organization:______________________________  Position: _____________________  Year: ________

Organization:______________________________  Position: _____________________  Year: ________

Employer

Company Name: _____________________________________________________________________

Telephone: ____________________________   Position: _____________________________________

Address: ______________________________________  City, St.: _____________________________ 

Normal Working Hours: ________________________________________________________________

References

Name: _____________________________________________________________________________

Address: ___________________________________________________________________________

Telephone: _________________________________________________________________________

Name: _____________________________________________________________________________

Address: ___________________________________________________________________________

Telephone: _________________________________________________________________________

Please answer the following questions:

1. Why do you want to coach football?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

2. What is your coaching philosophy and style?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________


3. What specific skills will you teach and what method will you use?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Have you ever been convicted of a felony?   ( Yes   ( No

If yes, please explain the circumstances below.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that the GVAA Walkersville Junior Lion Youth Football Program is interested in providing a safe, wholesome experience for all youngsters participating in the football program.  Accordingly, I hereby consent to GVAA conducting a background reference check prior to accepting me for a coaching position.  I understand that this check may include (but is not limited to) contacting the above references and employer as well as obtaining information about prior arrests and convictions from law enforcement agencies.

Signed: ____________________________________________  Date: _____________________

Return by giving this document by mailing it to 214 Albany Avenue West  Walkersville, MD  21793  .  
1

