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Tucson Chargers Youth Football & Spirit Association

Personal Information:
Name:

(Please Print Clearly)

Street Address:

Coaches Standard Application

AZ

City, State, zip _Tucson

Home Phone:

Cell:

Work:

Email Address:

Social Security #:

Drivers License State & #:

Date of Birth:

Occupation:

Employer:

Address:

Position Requested:

Football Head Coach
Football Assistant Coach

Spirit Head Coach
Spirit Assistant Coach

(check one) Cheer

Cadet []

Division Requested

Flag Mitey-Mite Jr. Pee Wee Pee Wee

Jr. Midget Midget

Coaching or Playing Experience:

Organization:

Dates of Affiliation:

Contact:

Phone #:

Title/Position(s) Held:

Coaches Application 2010


Sean
Typewritten Text
Cadet

Sean
Typewritten Text


Responsibilities:

' Coaching or Playing Experience:

' Organization:

Dates of Affiliation:

Contact:

Phone #:

Title/Position(s) Held:

Responsibilities:

Coaching or Playing Experience:

Organization:

Dates of Affiliation:

Contact:

Phone #:

Title/Position(s) Held:

Responsibilities:

Coaches Application 2010



Clinics and Seminars attended in the last 3 years:

Clinic(s) Attended Date(s) Topics Covered

Describe why you want to be a coach and your objective for coaching:

Personal References:

Name Phone # Relationship or Affiliation
Do you possess a valid first aid card or its equivalent? Yes No
Would you be willing to change divisions? Yes No
Have you ever been convicted of a felony? Yes No

Have you ever been convicted of or plead guilty to a crime involving sexual assault of a minor or
adult, possession or use of illegal drugs, contributing to the delinquency of a minor, domestic
violence or DUI? Yes No

If yes, please provide the details.

Managing and coaching requires a lot of time and dedication, we practice Mondays, Wednesdays
and Fridays (5 days a week for first 2 weeks of practice), have games on Saturdays and require
fundraising and help with sign ups, recruiting, equipment distribution and collection, snack bar
and field set up and breakdown, and your attendance at clinics just to name some your
responsibilities. Describe how you plan to help the association and how we will improve based
on your participation?
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| have read (or agree to read) both the TYFSF (Tucson Youth Football & Spirit Federation) Rule
Book and Administration Manual and the Tucson Chargers Association Handbook and will abide
by all Federation and Association rules, regulations and guidelines whether | agree with them or
not.

Initial

As a condition of volunteering, | give permission for the TYFSF and the Tucson Chargers
Association to conduct a background check which will include fingerprinting and a review of sex
offender registries, child abuse and domestic violence records and general criminal history
records. Furthermore, | hereby release and hold harmless TYFSF and the Tucson Chargers
Association, their officers, employees and volunteers or any other person or organization that
may provide or release information about me. Initial

In addition, | understand TYFSF and the Tucson Chargers Association are not obligated to
appoint me to any position in any capacity; regardless of prior appointments and that | am subject
to suspension/removal by the Board of Directors of either governing body for violations of TYSFS
or Association Rules, Regulations or Policies.

Initial

At this time, having completed and reviewed this application, | would like to be considered for the

position.
Signed Date
Official Use Only
Tucson Fingerprints Background Attachments APPROVED DECLINED
Chargers
TYFSF Fingerprints Background Attachments APPROVED DECLINED

Coaches Application 2010



	Clinics_Attended: 
	Dates: 
	Topics_Covered: 
	Clinics_Attended0: 
	Dates0: 
	Topics_Covered0: 
	Clinics_Attended1: 
	Dates1: 
	Topics_Covered1: 
	Clinics_Attended2: 
	Dates2: 
	Topics_Covered2: 
	Clinics_Attended3: 
	Dates3: 
	Topics_Covered3: 
	Textfield4: 
	Textfield5: 
	Textfield6: 
	Textfield7: 
	Textfield8: 
	Name: 
	Phone: 
	Relationship_or_Affiliation: 
	Name0: 
	Phone0: 
	Relationship_or_Affiliation0: 
	Name1: 
	Phone1: 
	Relationship_or_Affiliation1: 
	Textfield9: 
	Textfield10: 
	Initial: 
	may_provide_or_release_information_about_me_Initia: 
	Initial0: 
	Textfield13: 
	Signed: 
	Date: 
	Fingerprints: 
	Background: 
	Attachments: 
	APPROVED: 
	DECLINED: 
	TYFSF: 
	Fingerprints0: 
	Background0: 
	Attachments0: 
	APPROVED0: 
	DECLINED0: 
	Street: 
	City: Tucson
	State: AZ
	Zip: 
	Home Phone: 
	Cell: 
	Work: 
	e-mail: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text17  2: 
	Text18 2: 
	Text19 2: 
	Text20 2: 
	Responsibilities 2: 
	Responsibilities 1: 
	Text17  3: 
	Text18 3: 
	Text19 3: 
	Text20 3: 
	Text21 3: 
	Responsibilities 3: 
	Text23: 
	Full Name: 
	Submit By E-Mail: 
	Check Box2: Off
	Check Box3: Off
	Check Box13: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box22: Off
	Text21 2: 
	Check Box1: Off
	Check Box4: Off
	Check Box6: Off
	Check Box5: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Cadet: 
	Check Box14: Off


