
 

 

Coaching Application 
Name: 

 

Address: 

 

City: 

 

Postal Code: 

 

Cell Phone:                                         Home Phone: 

 

E-mail: 

 

NCCP #:  

 

DOB: (Month/Day/Year):  
 

CPR or First Aid certified? If yes, when did you have the training? 

 

Do you have any coaching certifications or training? If yes, when did you have the training? 

 

 

I would like to be a Head Coach  

 

 

I would like to be a Assistant Coach 

 

 

 

 



Team preference (please check)  

Flag (Spring Flag please note age category)  

Flag 

Atom Flag 

Atom  

Peewee  

JB  

Bantam  

Midget 

 

Experience in coaching youth football 
 

Team_ _____________________________________Year ____________Coaching 

Position____________________ 

Team_ _____________________________________Year_ ___________Coaching 

Position____________________ 

Team_ _____________________________________Year_ ___________ 

Coaching Position 

 

Experience in other youth programs 

 

Team_ _____________________________________Year_ ___________Coaching 

Position____________________ 

Team_ _____________________________________Year_ ___________Coaching 

Position____________________ 

Team_ _____________________________________Year_ ___________Coaching 

Position____________________ 

 

 

Please answer the following questions to the best of your ability. If not enough room to 

answer please attach another sheet. 

 
1. What is your personal coaching philosophy?  

 

 

 

 

 

 

 

 

2. What is your coaching experience?  

 

 

 

 



3. Do you feel it is more important to win a game or to give the association players equal playing 

time? 

 

 

 

 

 

 

 

 

4. Explain basic offensive and defensive formations that you would teach.  

 

 

 

 

 

 

 

 

5. Are you willing to run the Associations offense and defense? Yes No (Playbooks may 

be provided) 
 

 

 

 

 

 

 

 

 

6. Are you able to communicate with the parent’s? Yes No 

 

 

 

 

 

 

 

7. How would you handle a parent’s complaint regarding playing time? 

 

 

 

 

 



8. Do you have experience handling sports injuries? Yes No 

 

 

 

 

 

 

9. How would you handle an injured player?  
 

 

 

 

 

 

 

 

 

10. Other pertinent information that you would like the WRSS Titans to know. 

 

 

 
 

 

 

 

 

 

 

 

 

I hereby certify that the facts set forth in this coaching application are true and correct to the best of my 

knowledge. I understand that if I falsify statements on this coaching application, I may not be considered 

for coaching duties. I hereby authorize the WRSS Youth Football Association or its representatives to 

conduct an investigation into my background history to verify the above information. I also further 

understand that I will abide by all rules, policies, and by-laws of the Association and that my actions can 

be held accountable to any and all of the aforementioned and that I can be suspended, put on 

probation, or removed from coaching by the Executive and Coaching Coordinators per their rules and 

by-laws and all coaches code of conducts and rules and by-laws laid out by the VMFL handbook in 

regards to coaches and there conduct.  

 

Signature of Applicant_________________________________Date______________________ 


