Plymouth Whitemarsh Spartans

APPLICATION FOR ATHLETIC DIRECTOR

Please check all that apply:

· Athletic Director     (  Assistant Athletic Director     

	Name:
	

	Address:
	

	
	

	Home:



  

      Cell:

	E-Mail: 
	


Would you be willing to be an Assistant Athletic Director?


(   Yes          (   No

Do you have any experience being an Athletic Director or Coach?  

(   Yes          (   No

If Yes, where? 


Please briefly describe experience:


References: ____________________________________________________________________

______________________________________________________________________________

All Board Members are required to obtain and pass both a criminal background clearance and a child abuse clearance.
Note: All Athletic Directors and Coaches are required to become members of the PW Spartans organization and are expected to assist in all fundraising and all building/field maintenance activities. In signing below, you agree to these conditions and others established by the PW Spartans organization.

If you cannot comply with any of these items, please do not submit this application.

BY SIGNING THIS APPLICATION, I FULLY UNDERSTAND THE REQUIREMENTS FOR BEING AN ATHLETIC DIRECTOR IN THE PW SPARTANS ORGANIZATION AND WILL ABIDE BY THEM.

_________________________________________

________________________

Signature






Date

2008

