Pelham RAZORBACKS
Head Coach Application Form - 2018 Season
Name: __________________________________________

DOB: _______________________

Address: ____________________________________________________________________________
Telephone Home: __________________ Cell: __________________ E-Mail:______________________
PLEASE NOTE: All information provided by you on this application will be treated in a confidential manner. All coach
appointments will be made by the Executive Board of the Pelham Razorbacks. Coaches are not guaranteed a coaching
position on the same team as their child if they have one in the organization.
SECTION 1: Coaching Position desired: (Check one)
Football

Preferred Level _______________

Cheerleading

Preferred Level _______________

SECTION 2: Experience
Please list all previous coaching experience (and list head or assistant) you would like us to consider both in
and out of the Razorbacks organization:

Do you have any other experience working with children that might add to your Coaching credentials? (Ex Teacher, Parent Liaison etc.)

SECTION 3: Certification Training
Are you or have you been: First Aid Certified?

Yes

No

If yes, Date

Are you or have you been: CPR?

Yes

No

If yes, Date

Coach Certification?

Yes

No

If yes, When and Where?

Are you willing to attend coaching clinics and/or alternative training?

Yes

No

Please provide your insight on the following questions by attaching a separate document or adding to
the end of this application:
1. Describe your coaching philosophy. Include thoughts on assigning player/cheer positions, playing time
and your objectives for the year for the players/cheerleaders.
2. What are your individual goals for the year as well as the goals for your team for the upcoming
season?
3. Please provide an example of a rewarding coaching experience (in any sport) you have had and the
factors that lead to it.
4. Please provide an example of a challenging experience you have had (in any sport) either as a coach
or a parent, the details surrounding that and the learnings you took from it.
5. Describe your leadership style in terms of supervising assistant coaches.

DO NOT COMPLETE THIS INFORMATION: For Executive Board Only!
Application Received on:

By:

Approved for the position of:

Team/Squad:

Board Approval:

Date:

This Application must be received by March 5, 2018. You may E-Mail this application the appropriate Director and CC it to
the President.

President: Lou Longo

Director Football: Ken Eaves

Director Cheer: Melissa Rickards

loulongo@comcast.net

keaves61@gmail.com

speeddee@aol.com

