
TRI-CITY GATORS YOUTH FOOTBALL & CHEER    

Football Coach Application (2026 Season) 

 

1) Applicant Information 

 

Full Name: ______________________________ 

 

Phone: __________________ Email: __________________________ 

 

Address/City/ZIP: __________________________________________ 

 

Best way/time to reach you: _________________________________ 

 

2) Position You’re Applying For (check all that apply) 

 

☐ Head Coach 

 

☐ Assistant Coach 

 

☐ Coordinator (Offense / Defense / Special Teams) 

 

3) Coaching Background 

 

Years coaching football: _______ 



 

Levels coached (check all): ☐ Youth ☐ Middle School ☐ HS ☐ College ☐ Other: ______ 

 

Teams/Organizations (include years): 

 

Certifications (if any): ☐ USA Football ☐ CPR/First Aid ☐ Concussion Training ☐ Other: 
______ 

 

4) Philosophy & Coaching Style 

 

Why do you want to coach with our program? 

 

What’s your approach to player development (skills, discipline, fun)? 

 

How do you handle playing time, parent concerns, and team culture? 

 

5) Logistics & Availability 

 

Division(s) willing to coach (age groups): __________________________ 

 

Practice availability (days/times): _________________________________ 

 

Can you attend: conditioning / summer workouts / mandatory practices? ☐ Yes ☐ No 

 

Transportation to games/practices: ☐ Yes ☐ No 

 



6) Required Compliance (check each) 

 

☐ I agree to complete background check & live scan (if required). 

 

☐ I agree to complete concussion training + safety training. 

 

☐ I agree to follow Pop Warner rules and Tri-City Gators bylaws/code of conduct. 

 

☐ I understand coaching selection is at the discretion of the Board/Athletic Director. 

 

7) References (2 preferred) 

 

Name/Role: __________________ Phone/Email: ______________________ 

 

Name/Role: __________________ Phone/Email: ______________________ 

 

8) Emergency Contact 

 

Name: ______________________ Relationship: ______________________ 

 

Phone: ______________________ 

 

Applicant Signature: _________________________ Date: ___________ 


