% Sanford Youth Football & ,!:,g,,l,;'

c@ Cheerleading Association m

P.O. Box 2895e Sanford, Florida 32772-2895

2008 Coaches Application

In the interest of providing our children with the most qualified and able coaches, we respectfully request you complete this application in it's entirety. All
information provided will be considered STRICTLY CONFIDENTIAL and shall not be used for any other purpose than the proper registration and
selection of potential coaches for the upcoming season. Please be aware that a complete criminal background check will be performed on each
applicant to ensure the safety of all participants in the league. On behalf of the entire board of SYFA we would like to thank you for allowing us the
privilege of considering you for this most important position. Partial applications cannot be accepted, so please ask for assistance should you need any.

APPLICANT PERSONAL INFORMATION

Last Name Mi First Name DOB Social Security No. (REQUIRED)
Street Address Apt. No. City Zip Code
Home Telephone # Email Address Driver License #

Number of years at above address:

Cell Phone #

Did you volunteer or coach for SYFA last season :(YES / NO) If yes, what job duties did you perform?

If you currently have a child enrolled with SYFA, please provide his/her name/division.

/ /
Name Division Name Division
Which division would you like to coach? O Football O Cheer Interested in a Head Coach position? (YES/NO)
1% Choice Team 2" Choice Team 3 Choice Team

APPLICANT EMPLOYMENT INFORMATION

Present Employer Job Title Name of Supervisor
Street Address City Zip Code Business Telephone #
Number of years with current employer: Can we contact this employer? (YES/NO)

Are you currently registered to coach in the Mid-Florida Conference? (YES / NO)
If yes, what year does your badge expire

If no, are you willing to meet all requirements of Mid-Florida prior to formally being approved by the SYFA Board of Directors
including all fee's and mandatory meetings as set forth by the Mid-Florida Conference? ( YES/NO)

Coaching Experience: (Does not necessarily have to be in Football/Cheer)




Please provide to the Board of Directors three reasons why you desire to coach in the SYFA:

Provide the name, telephone # and relationship of three personal references we may contact:

All Coaches will be required to volunteer 1 complete hour following your game. Once the season has started you
will be given a schedule of where you will be volunteering at. This is mandatory for all Cheerleading and Football
Coaches.

| have read and agree to all the terms in regard to this application

| authorize SYFA to perform a sexual predators and criminal background check for the purpose of this
application.

Signature Date

Printed Name

syfapopwarner@cfl.rr.com




