
PALOS VERDES YOUTH FOOTBALL & CHEER 
2023 CHEER STUDENT DEMONSTRATOR – COACH-TRAINEE APPLICATION

Welcome to the Palos Verdes Cheer program! Coaching and training young people is an exciting way to be involved in sports, but it 
isn’t easy! There are many responsibilities involved in helping our young athletes through their early sporting experiences and requires 
more involvement. It involves teaching proper technique , choreography and, teaching cheer routines all while emphasizing safety. Most 
importantly, you must be a positive role model to your team, your community and the Palos Verdes Cheer Program. 

The Palos Verdes Cheer program follows the Pop Warner rules for all student staff volunteers. All student staff volunteers are 
certified, as all other minors participating, in the program by providing parent permission, a physical, proof of age, scholastic 
eligibility and photo ID. All our student staff volunteers are required to attend all mandatory safety clinics. 

A Student demonstrator must be at least 15 years old or 14 and on a High School Squad.  A coach-trainee must be a minimum of 16 and 
maximum age of 17 in order to participate in the Pop Warner/Palos Verdes Cheer Program. Both student staff volunteer positions are 
required to have at least two seasons prior cheer/dance experience. They will work with teams that are at least two years younger 
than their current ag. Under the direct supervision of the Head Coach, they are not allowed to conduct a practice but may be used to 
demonstrate moves, techniques and, teach words to cheers. All of our cheer staff has a responsibility to do everything possible to ensure 
that each player will have an enjoyable and safe experience while they learn new techniques and skills. If you are ever in doubt about 
your approach, remind yourself that FUN, FUNDAMENTALS and SAFETY are the most important. 

STUDENT DEMONSTRATOR / COACH‐TRAINEE APPLICANT 

Applicant First Name: MI: Applicant Last Name: 

Address: Apt City/State: Zip: 

Home Phone Number: Cell Phone Number: 

Email: D.O.B

Name of School: Grade Level
in the Fall:

PARENT/GUARDIAN CONTACT INFORMATION FOR APPLICANT 
Parent/Guardian First Name: MI Parent/Guardian Last Name: 

Address: Apt City/State: Zip: 

Home Phone Number: Primary Email: 

PVYF&C USE ONLY: 
Reviewed by Cheer Director
on:  /_  /_         __ [  ] Approved 

RETURN COMPLETED APPLICATION TO: 
anita.lewis@cox.net

Work Phone Number: Cell Phone Number: 



EXPERIENCE: 
Have you had previous Youth Cheer training experience?     [    ] Yes [   ] No 

If yes, please indicate when:   

If yes, for how many years? 

If you have previous Cheer Trainer experience, please indicate at what age level: 

[     ] Flag [   ] Mitey Mite            [   ] Junior Pee Wee          [   ]  Pee Wee [ ] Junior Varsity [ ] 
Varsity/Unlimited 

Were you ever a Youth Cheer participant?     [    ] Yes [   ] No 

If yes, please indicate when:   

If yes, for how many years? 

If you participated in a Youth Cheer program, please indicate at what age level(s): 

[     ] Flag [   ] Mitey Mite            [   ] Junior Pee Wee          [   ]  Pee Wee [ ] Junior Varsity [ ] 

Are you currently participating in a Cheer, Dance or Gymnastic program?    [   ] Yes     [   ] No 

If yes, please indicate where:   

If yes, how many days per week?   

Please detail specific Cheer/dance/gymnastic skills you will contribute to the team: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Please detail your previous experience working with children: (NO PREVIOUS EXPERIENCE NEEDED)

Please detail any other positions held and your responsibilities in other youth sports programs: 

Please list the names of Student Demonstrator and/or Coach-trainee that you would like to be paired 

with, if possible:   

    1. 

______________________________________________________________________________________________ 

      2. 

_______________________________________________________________________________________________ 

I CERTIFY THAT THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE. 

APPLICANT’S    SIGNATURE DATE 

Varsity/Unlim.

PARENT/GUARDIAN’S    SIGNATURE DATE 




