Program: Football U
Position: Head Coach O

Returning Coach? Yes U

If YES, Team Last Coached:

YOUTH FQO’F%ALL

CHEERLEADING

SOUND SHORE YOUTH FOUNDATION

Coaching Application

Division: FlagQd Pee Wee U

Assistant Coach 4
No O

Midget U

First Name: Last Name:

Address:

City: State: Zip:
Home Phone #: Work Phone #:

Cell Phone #:

E-Mail:

Do you have a child(ren) participating in an RTYFC Program? Yes 4 No U

If Yes, Child(ren)’s Name(s):

Special Certifications (ie. CPR, Medical, etc.)

Have you ever been a coach or volunteered with another organization or recreation

department? Yes 4 No U

If yes, Name of organization:
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