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Waynesboro Quarterback Club 
2020 FOOTBALL / CHEERLEADING COACH APPLICATION 
COACHING POSITION REQUEST 
NAME: _______________________________ Phone#______________ Email ______________________ 
STREET ADDRESS: ________________________________ CITY ____________________ ZIP_________ 
WHAT SPORT ARE YOU INTERESTED IN? FOOTBALL ___ CHEERLEADING ___ 
WHAT POSITION ARE YOU INTERESTED IN? HEAD COACH ___ ASST COACH ___ 
COACHING / TRAINING BACKGROUND
DO YOU HAVE A CURRENT: FIRST AID CARD- YES / NO 
CPR CARD – YES / NO 
PLEASE RATE YOUR KNOWLEDGE OF THE FOLLOWING TOPICS WITH REGARD TO THE SPORT YOU ARE INTERESTED IN, BY CIRCLING THE APPROPRIATE NUMBER. 
1 = Know very little about 2 = Have reasonably good knowledge about 3 = Know a great deal about 
	Rules of the sport - 1 2 3  
	Basic technique - 1 2 3   	 Advanced technique - 1 2 3 

	Developing sportsmanship - 1 2 3 
	  Organizing a practice - 1 2 3  	 Organizing a game - 1 2 3 

	Strategy of the sport - 1 2 3     
	 Conditioning techniques - 1 2 3   Equip knowledge - 1 2 3 

	Injury prevention - 1 2 3     
	 Athletic nutrition - 1 2 3     	 Motivating youngsters - 1 2 3 

	General teaching skills - 1 2 3   
	 Communication skills - 1 2 3     	 Working with parents - 1 2 3 



HAVE YOU EVER COACHED YOUTH SPORTS BEFORE? YES / NO 
IF YES, PLEASE LIST YOUR PRIOR COACHING EXPERIENCES; INCLUDE SPORT, NAME OF 
ORGANIZATION, TEAM NAME, COACHING POSITION HELD, DATES OF “SERVICE”, and AGE GROUP OF THE PARTICIPANTS THAT YOU COACHED: 
1. Sport: ______________ Organization Name: ___________________ Team Name: ___________ Coaching Position Held: _____________ Dates of Service: _________ Age of Participants: _____

2. 
Sport: ______________ Organization Name: ___________________ Team Name: ___________ Coaching Position Held: _____________ Dates of Service: _________ Age of Participants: _____

3. Sport: ______________ Organization Name: ___________________ Team Name: ___________
[bookmark: _GoBack]Coaching Position Held: _____________ Dates of Service: _________ Age of Participants: _____
WHY DO YOU WANT TO COACH?
HAVE YOU EVER PLAYED FOOTBALL / CHEERED? YES / NO WHERE? _____________________________ 
INFORMATION 
WOULD YOU BE WILLING TO ATTEND A COACHING CLINIC? YES / NO 
DO (WILL) ANY OF YOUR CHILDREN PARTICIPATE IN THE WQC? ______ TEAM(S)? _______________ 
CHILDREN’S NAMES/AGES _______________________________________________________________ OCCUPATION _____________________________________ WORK PHONE # _____________________ 
WORK ADDRESS _______________________________________________________________________ 
WHAT IS YOUR WORK SCHEDULE? ________________________________________________________ 
DO YOU USE ANY TOBACCO PRODUCTS? YES / NO IF YES, CAN YOU ABSTAIN FROM USING THESE 
PRODUCTS FOR A THREE HOUR DURATION? YES / NO 
REFERENCES 
PLEASE LIST THE NAME, ADDRESS AND TELEPHONE NUMBER OF THREE PERSONS WHO KNOW YOU SUFFICIENTLY WELL TO COMMENT ON YOUR PAST COACHING OR YOUR POTENTIAL AS A COACH. 
NAME DAY TELEPHONE 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
_____________________________________________________________________________________ 
As a condition of volunteering, I give permission for WQC to conduct a background check on me, which may include a review of sex offender registries, child abuse and criminal history records. I understand that, if appointed, my position is conditional upon the league receiving no inappropriate information on my background. I hereby release and agree to hold harmless from liability WQC, the officers, employees and volunteers thereof, or any other person or organization that may provide such information. I also understand that, regardless of previous appointments, WQC is not obligated to appoint me to a volunteer position. If appointed, I understand that, prior to the expiration of my term; I am subject to suspension by the President and removal by the Board of Directors for violation of WQC policies or principles. 
Applicant Signature ____________________________________ Date____________ Applicant Name (please print or type) _______________________________________ 
Local League Use Only: 
Background check completed by league officer _________________________________ on ____________________ 
System(s) used for background check: _______________________________________________________________ 
Comments: _____________________________________________________________________________________ 
______________________________________________________________________________________________ Attach relevant background check reports to this application. 




Coaches’ Code of Practice and Game Conduct 
PLEASE READ BEFORE SIGNING

The following code of conduct outlines a philosophy that is paramount to producing a positive experience for young players of any sport. Football is a sport that belongs to the players. It is a game that offers physical challenges, emotional satisfaction, and lifelong values and experiences for those who play.

Within this context, coaches should prioritize the welfare of their players and dedicate themselves to upholding the highest standards of conduct in support of their players. Sportsmanship and ethical values highlighting respect, fairness, civility, honesty, integrity and accountability are a foundation for the sport.

Coaches will:
· Treat all players (including opposing players), coaches, officials, parents, and spectators in a respectful manner;
· Teach and practice good sportsmanship at all times on and off the field;
· Support and encourage the personal and skill development of all players, showing interest, enthusiasm and support for all players;
· Strive at all times to be positive and constructive in their dealing with players, parents and spectators;
· Be a positive role model for all players and parents;
· Adhere to all applicable WQC policies; and
· Report to the WQC Board of Directors any unusual or special circumstances with players or parents with which the coach is unable to deal.

Coaches will not:
· Use threatening, profane or obscene language or gestures at any time during practices or games;
· Enter into an argument with an official as to any decision that has been made or in any way attempt to influence the decision of an official;
· Talk down to players or emotionally or physically denigrate players;
· Make derogatory comments to players, officials, parents or spectators. -This includes negative comments and/or posts on Facebook, Twitter, Instagram, Snapchat, Vine, or any other platform for online interaction.
· Attend a game or practice under the influence of drugs or alcohol.

A coach ejected from a game shall automatically be suspended from coaching in the next regularly scheduled game (and the Board of Directors of WQC may take additional action as set out below).

Any violation of this Code of Conduct may, at the sole discretion of the President or Board of Directors of WQC, result in the reprimand of the coach, or the suspension or expulsion of the coach from WQC practices, games and/or events (including post-season and subsequent seasons). 

By my signature below, I___________________________, the coach of 

_________________________, acknowledge that I understand and will abide by the Coaches’ 

Code of Conduct for the Waynesboro Quarterback Club.

Signed ________________________                            Date ____________________



NOTICE – BACKGROUND INVESTIGATION

In connection with your volunteer position with Waynesboro Quarterback Club (WQC), notice is hereby given that a consumer report and/or investigative consumer report may be obtained from a consumer reporting agency for volunteering purposes. These reports may contain information about your character, general reputation, personal characteristics and mode of living, whichever are applicable.  They may involve personal interviews with sources such as your neighbors, friends or associates. The reports may also contain information about you relating to your criminal history, credit history, driving and/or motor vehicle records, education or employment history, or other background checks.  

You have the right, upon written request made within a reasonable time after the receipt of this notice, to request disclosure of the nature and scope of any investigative consumer report prepared by contacting the Company and Protect Youth Sports, 14499 N. Dale Mabry Hwy., Suite 201 South, Tampa, FL 33618; Phone: 1-877-319-5587.  For information about Protect Youth Sports privacy practices, see www.protectyouthsports.com. The scope of this notice and below authorization is not limited to the present and, if you are hired, will continue throughout the course of your employment and allow the Company to conduct future screenings for retention, promotion or reassignment, as permitted by law and unless revoked by you in writing.   

ACKNOWLEDGEMENT AND AUTHORIZATION

By signing below, I hereby authorize the obtaining of consumer reports and/or investigative consumer reports by WQC at any time after receipt of this authorization and throughout the course of my volunteering, if applicable.  

Signature: __________________________		Date: _____________________________

Print Name: ________________________		Last Four Digits of SSN: _____________






TODAY’S DATE		


LAST NAME 			  ____FIRST NAME________		  MIDDLE________ 
  

Please List Other Names Used ___________________________________


HOME ADDRESS									

CITY 				COUNTY		STATE 	   ZIP__________

											
SSN 				D/L or STATE ID 			STATE ISSUED	 

_______________________________
EMAIL ADDRESS	

For identification purposes only, please provide FULL DOB: _________________
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