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     COACH APPLICATION

Last Name:             			 First Name:
Address:				 City:				  	 Zip: 
Home#: 				 Work #:  				Cell #:
E-Mail Address: 

Position Applying For:  Head Coach ____   Assistant Coach ____ Off Coordinator ____  Def Coordinator_____
Squad Level:  Mighty Mites (6,7)_____ Jr. Pee Wee (7,8,9) _____  Pee Wee (9,10,11) _____  
Jr. Midget (11.12,13) _____  Midget (13.14) _____

Coaching Experience:
	Organization
	Sport
	Year
	Position
	City/State

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 



Organized Football playing Experience: 


Our coaches undergo a MANDATORY background check at the beginning of each season

Have you ever been convicted of a felony?             		YES		NO

If YES, Please explain: 

Would you be willing to take a drug test?			YES		NO
Do you currently hold a current CPR-First Aid card?		YES		NO
If YES, what is the expiration date?   

If selected, are you willing to attend and assist at the following?
League Certification Clinic?				YES  		NO
Coaches Clinics and or online training?			YES		NO
Coaches Meetings?					YES		NO
Sign-ups and recruiting events				YES		NO

I declare the above information to be truthful.  If I am selected to a position, I will adhere to all the standards, expectations and Coaches Code of Ethics set forth by DCJC.

Print Name: __________________________________________     Date: _________________________

Signature: ___________________________________________
Email completed application to garydifabio@comcast.net
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