
   

 

 

 

20ll COACHES AND ATHLETIC DIRECTOR APPLICATION 
 

Complete and mail in to the league address listed above.  Coaches interviews and background checks will be conducted 

until coaches are announced no later than June.           

 

I would like to be considered for:     

 

___Head Coach     ___Assistant Coach        ____Athletic Director       Division_________________________________ 

  

 

Your FULL LEGAL Name __________________________________________Your Birth Date ____________    

Child Participant’s Name __________________________________ Age/Division ______________________ 

Home address ____________________________________________________Phone ____________________ 

Employer __________________  Occupation __________________Best phone to reach you ______________ 

 
Provide a brief summary of your knowledge/ experience of youth sports and football.  

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Have you ever been convicted of a crime?  YES / NO  If yes, please explain and include when and in which state: 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Have you ever been refused participation in any youth programs?  YES / NO  If yes, please explain. 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 
 

You are volunteering for a position in which you are in direct contact with participants.  Please also complete the driver’s license 

information.  By filling in this information, I give my permission for this organization to conduct a background check on me, 

which may include sex offender, child abuse and criminal history backgrounds.  If required I will agree to have a livescan 

background check conducted.     

 

Driver’s License # _________________________ State ________ Expires __________ 

 

Please read and sign to complete this form:   
Parent participants must realize they hold a position of trust and responsibility in a youth program, which deals with a sensitive and 

impressionable period in a child’s development.  All parent participants must have patience, understanding and good communication 

skills with both children and adults.  I agree to comply with all of the by-laws, rules and regulations of the Southern California Junior 

All American Conference and Orangecrest Wolves Youth Football and Cheer Program.  I understand I can be removed from this 

organization if the above is violated.  

 

 

 

Signature ____________________________________                            Date _____________________  
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