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2020 North Pinellas Panthers

Football Head Coach Application
If you wish to be considered for a Head Coaching position for The North Pinellas Panther 2020 fall season, please complete this application by February 5th 2020 and return it to our Asst. Football Commissioner Slim at NorthPinellasFootball@gmail.com and President Sean Somerfield at seansomerfield@icloud.com  Applications received after February 5th 2020 maybe declined by the selection committee.
Name: _________________________________________________
Have you played Football?  Yes __     No __ What other Sports: ____________________________
Number of years: YOUTH ____ JHS ___ HS____ COLLEGE ____ Semi PRO, PRO ______ 
Previously been an on field Football official? ( Yes ( No  # of years: ___ Where: ______________
Previous coached Competitive Football? ______ If answered yes Where: _____________________
Number of years: _________ what age’s ______ Overall Win / Loss record ________ (if known?)
What other sports have you coached?    
Sport(s): ________________________ Age: _______ Level: _______ Number of Years: _______
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Have you had any formal Coaches training? (Clinics, member of a coaches association, etc.)      
   ( Yes ( No

If yes: Training Name: ______________________ Date: ________
Training Name: ______________________ Date: ________
Have you coached for the North Pinellas Panthers, Pop Warner?  ( Yes  (  No    Level __________ 

As a Head Coach or Assistant Coach: ____________ 

Please check levels you have coached in Pop Warner as an Assistant or as a Head Coach.

( Flag   ( TM   ( MM   ( JPW   ( PW   ( JV   ( Varsity   ( UNL

Please rank (1-7) the teams in order of your preference to Coach. 1 being your first preference.

Flag ___TM ___MM ___ JPW ___ PW ___ JV ___Varsity____ UNL: _____
Do you have a child playing in the organization 
( Yes
( No?
If yes, what team(s) will they be playing for this coming season? 


________
Are you CPR and/or First Aid certified? 
( Yes ( No

If yes, Card Level/Title: _________________________ Expires: ____/______/____

(Please provide a photocopy of the card)
2020 North Pinellas Panthers

Football Head Coach Application

Briefly describe your coaching experience in the Panther organization.
___________________



_______________________________________
___________________



_______________________________________
_______________________________________________________________________________
Briefly describe all other football coaching experience. 

______________________________







_____











________________
_________________________________________________________________________
List any coaching accomplishments you have had in the past.
________________________






________________

________________________






________________
_________________________________________________________________________
Acknowledgment of Training
I acknowledge that on _____/_____/_____ (date) I was given a copy of the NPP By-Laws, Articles XII and XIII and that I have carefully reviewed it and voluntarily agree that as a condition of future participation, and involvement with the NPP.  I will abide by all of the terms, conditions, policies, and procedures contained within this document. If my actions as a coach are not in compliance with the policies or regulations of this program, I shall indemnify and hold harmless the NPP, its employees, board members, volunteers, and officials from any and all liability resulting from my intentional tortuous actions.

Signature: _____________________________________________________ Date: _____/_____/_____
IMAGE RELEASE

I consent and hereby grant to the NPP, its Officers, Agents, and Assigns the right to take photographs of me in connection with my role as a volunteer coach. I understand that this photograph and/or other digital reproduction may be utilized for all publication processes, whether electronic, print, digital or electronic publishing via the internet. I understand that I will not receive payment from any party.

By signing this form, I confirm that this consent form has been explained to me in terms which I understand.

Print Full Name:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________

Signature: _______________________________________________________    Date: ____/____/____
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