
2020 HEAD COACH APPLICATION 

Please complete this form and email it to the OC Secretary at ocwsecretary@gmail.com.  Applications MUST 
be received by May 1, 2020. Coaches’ interviews will be scheduled during the month of May and will consist 
of an oral interview to an OC Executive Board panel.   

I would like to be considered for: (check one in each column) 
    _____ Jr. Micro _____ Division 1 
    _____ Micro 
    _____ Jr. PeeWee _____ Division 1A 
    _____ PeeWee   
    _____ Midget       _____ Division 2 

FULL LEGAL Name ____________________________________  Date of Birth __________________    

Child Participant’s Name ________________________ Child’s League Age/Division ____________________ 

Home Address _____________________________________________________________________________ 

Employer _______________________________________   Occupation _______________________________  

Phone (with area code) ________________________ Phone (with area code) _______________________ 

Provide a brief summary of your knowledge/experience of youth sports and football.  
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Have you ever been convicted of a crime?  YES/NO  If yes, please explain and include when and in which state: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Have you ever been refused participation in any youth programs?  YES/NO  If yes, please explain. 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Please Initial Each: 

_____   I give OCJAAF permission to conduct a background check on me, which may include, but not limited to, a 
review of criminal records, child abuse and sex offender registries. (Megan’s Law) 

_____ I understand that my approval as a coach is conditional upon the following:  (1) That no information is in my 
background check that may make me an inappropriate candidate for participation in a youth organization;  
(2) That I attend a SCJAAF Coaching Clinic by the date required.

_____ I understand that even if I am approved as a coach and have met all the conditions stated above, my team 
assignment is contingent upon the number of teams formed and the number of coaching positions available. 

Orangecrest JAAF and Cheer 
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_____ I agree to comply and abide by the Coaches Rules of Conduct, all rules, policies and bylaws as set forth by 
OCJAAF and SCJAAF.  I understand I can be removed from this organization if any of the above is violated. 

_____  I understand as a Head Coach I am in a position of leadership and I will have direct contact with both players and 
parents.  I will exhibit patience, understanding and good communication skills with both children and adults. 

You are volunteering for a position in which you are in direct contact with participants, please also complete the 
driver’s license information.  By filling in this information, I give my permission for this organization to conduct a 
background check on me, which may include sex offender, child abuse and criminal history backgrounds.     

Driver’s License # _________________________ State ________ Expires ________________ 

Please read and sign to complete this form:   
Parent participants must realize they hold a position of trust and responsibility in a youth program, which deals 
with a sensitive and impressionable period in a child’s development.  All parent participants must have patience, 
understanding and good communication skills with both children and adults.  I agree to comply with all of the 
by-laws, rules and regulations of the Southern California Junior All American Conference and Orangecrest 
Wolves Youth Football and Cheer Program.  I understand I can be removed from this organization if the above 
is violated.  

Signature ____________________________________ Date _____________________  
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