
Finger Lakes Youth         Coaches Roster 
Football & Cheerleading League, Inc.        2026 Season 
 
                

   

  Team Name:      

Football   B C F 
Player Safety Coach: 

 

             Cheerleading A B C F 

 

 
  Team President:         

 

             Position Codes: H = Head Coach 

              A = Assistant Coach 

              HPR = Helper (over 18) 

              HSH = High School Helper (under 18) 

              TP = Team Mom/Dad 
        

 

 Name Email and Phone Number Position Code Certification Number 1st Aid/CPR/AED Child on Team? Years Coaching 

1        

2        

3        

4        

5        

6        

7        

8        

 

 

 
 

 

Official 

Stamp 

Here 

_________________________________________________________________________________ 

FLYFCL Executive Member Signature     Date 
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