
Williamsburg Junior Athletic Association Competition Cheerleading Coach Application  
 
First Name_________________________________ Last____________________________  
 
Street Address______________________________________________________________  
 
City_____________________________________ State________ Zip Code______________  
 
Cell: __________________E-mail: ______________________________________________ 
 
Grade/Age Applying For: ________________________________ Years Experience_______  
 
Are you applying to be a Head coach or Assistant Coach? ____________________________ 
 
Have you coached before? __________Where? ____________________________________ 
 
Do you have a child participating in WJAA Cheer?  

Yes or No  
 
It is required that all head coaches complete a background check and nays certification. Are you 
willing to complete these?  
   ​ Yes or No  
 
Describe your coaching Philosophy: 
____________________________________________________________________________
________________________________________________________________________  
 
What do you hope to accomplish? _______________________________________________ 
__________________________________________________________________________  
 
It is required that you help out at our organization's biggest fundraiser, Haunted woods. Are you 
willing to do this?  
  ​ ​ ​ Yes or No  
 

Additionally, the Vice President of Cheer will have the final decision regarding practices, 
competition entry/withdrawals, choreography, awards, coaches decisions, athlete attendance, 
parent complaints, etc. Do you acknowledge?  

                                Yes or No  

 



Submitting an application does NOT guarantee that you will be chosen to coach. WJAA bylaws 
only allow for three coaches per squad. Previous coaches will be selected first. Do you 
acknowledge?  

                               Yes or No 

 
By signing this application, I hereby state that all information I have provided is current and 
factual. I agree to provide a current background check and Nays prior to the beginning of the 
season. I also agree that if selected for a position, I will follow all policies and guidelines set 
forth by Williamsburg Junior Athletic Association and this Coaches contract.   
Please email your application to Emma.Kelley@wjaa.org 
 
 
Signature _______________________________________Date______________________  
 
 


