
New Haven Jr. Rockets/HFL. 
Coaching Application Form 

 
 Name (FULL)___________________________________   DOB ____________ 
 
 Address:__________________________________________________________ 
 
 Social Security # : __________________________________________________ 
 
            Employer:__________________________  Phone: _______________________ 
 
 Emergency Contact:  Name ______________________Phone _____________ 
     
 Family Doctor:_________________________________ Phone ____________ 
 
 Insurance:___________________     Policy/Group #_____________________ 
 
            Have you ever been convicted of a felony?    Yes    /    No 
 
            If so, when and where? ___________________________________________ 
 
           (NOTE:  The HFL, Inc. reserves the right to run background checks on all  
                           applicants who apply for coaching positions.) 
 
           Level that you wish to coach (please circle):   
 
 JV Cheer  /  Varsity Cheer / JV Football / Varsity Football 
 
 
           EXPERIENCE: 
 
       ____________________________________________________________________ 
 
       ____________________________________________________________________ 
         
       ____________________________________________________________________ 
 
Submitting this application for review does not necessarily mean that the applicant 
will be appointed and certified by the Hometown Football League, Inc.   Applicants 
may be required to go through an interview with the Hometown Football League, 
Inc. President and the appropriate franchise commissioner before becoming an 
HFL coach.  
 
             
  
  


