
    BROCKPORT JR BLUE DEVILS
COACHING APPLICATION

NAME:  _____________________________________________________________________

ADDRESS:  ___________________________________________ ZIP:  _______________

TELPHONE:  ____________________________________________________

E-MAIL:  _____________________________________________________________________

Program / Level applying for:  (please circle)

1. Cheerleading or Football 

2. A Squad B Squad C Squad Flag

3. Head Coach Assistant Coach

4. If not selected for above preferences, would you consider serving in another coaching 
capacity? Yes No

5. Briefly list youth sports coaching experience (including AYFCL):
________________________________________________________________________
________________________________________________________________________

6. Briefly list Football / Cheerleading specific experience (i.e. played youth football, high 
school, college)
________________________________________________________________________
________________________________________________________________________

7. Are you certified in CPR?   Yes No     If yes, expiration date of current CPR? ________

. Please indicate your shirt size for Coach’s shirt: S M  L     XL    2XL   3XL

8. Other Qualifications
________________________________________________________________________
________________________________________________________________________

9. Other duties assigned to the coaching staff include:
 work with the Secretary to obtain eligibility for players and cheerleaders up to and 

including certification in August.
 help coordinate equipment return.
 other duties may be assigned by the Board of Directors throughout the year.

Signature:  _____________________________________________ Date:  ______________
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