
Access The Next Level 
Coach's Application

Your Contact Information

First Name Last Name

Address City Zip

E-mail Address Phone

Select the program you are applying for 

Football

Which position are you applying for?

What is your definition of the word "coach"?

Describe your areas of strength as they pertain to being a youth sports coach

Describe your areas of weakness as they pertain to being a youth sports coach



The following information is needed to run a background check to determine if you have been 
convicted of any crimes involving children. 

Drivers License #

Social Security Number Date of Birth

Are you currently certified in the following areas? CPR

Yes

No

First Aid

Yes

No

Listed below are the volunteer requirements for all head and assistant coaches.  Please check 
each line as confirmation that your are aware of these requirements and committing to them.  All 
boxes must be checked for this application to be considered.

1 pre-season coaches information meeting
Equipment issue and collection preparation and process
2 days per week practice (6:00 - 7:30 pm) in March, April & May
1 Saturday game per week in late March, April & early May
1 coaches information meeting (May)

Signature Date
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