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Salem Rams Coaching Application and Registration Form 
 
NAME: ___________________________________________________________ 
 
ADDRESS: _________________________________________________________ 
 
TELEPHONE: (HOME) __________________ (Mobile) ______________________ 
 
E-Mail address: ____________________ D/O/B: __________________________ 
 
S.S. #:__________________ Driver’s License #: ___________________________ 
 
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 Salem Rams. All information disclosed is voluntary. Background (C.H.R.I.) checks will be c onducted. 

 
SECTION 1: Classification/Team Desired:   (circle one) 
 
Football:  Gr 3         Gr 4             Gr 5            Gr  6          Middle School  
Spirit:       MM         Div 10          Div 12         Div 13       D15 
 
Position desired:  (circle one)  
Football – Head Coach 
Football – Assistant Coach 
Football - Student Trainer 
Cheer - Student Trainer 
Cheer - Head Coach 
Cheer – Assistant Coach 
Cheer - Student Demonstrator 
 
Administrative Appointed Position: Please Specify: _________________________ 
 
SECTION 2:  Additional Information 
Do you have children in the Salem Rams? Yes No 
 
If yes, what are their levels of play?  Gr 3    Gr 4      Gr  5     Gr6     Middle School 
                                                                 MM     Div10   Div12   Div13  Div15 
 
Do you want to coach your child?         Yes   No 
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SECTION 3: Experience 
 
Have you ever coached before?       Yes     No 
 
If yes, what age level? ________________________________________________ 
 
What sport or activity? _______________________________________________ 
 
What was the name of the organization/team? ____________________________ 
 
Have you ever participated in football or cheerleading?         Yes      No 
 
What experiences do you have that qualifies you for this coaching position with 
the Salem Rams? 
__________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
SECTION 4: Certification Training 
 
Are you or have you been: First Aid Certified?      Yes      No 
If yes, when? _____________________________ 
 
Coach Certified?        Yes           No 
If yes, when? ______________________________________________________ 
 
Are you willing to attend the coaching clinics and/or alternative training? Yes   No 
 
SECTION 5: Commitment 
 
Are you able to commit at least 8 hours per week (3 practices and 1 game) to 
being at the games, practices and other Rams events (i.e. Tag Day, Equipment 
Inventory, Coaches Meetings, etc.) as needed throughout the season?           
 

Yes          No 
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SECTION 6: Medical Information 
 
Are there any medical limitations that the Executive Board should be aware of 
that could affect your ability to coach?       
 

  Yes          No  
 

If yes, please be specific: 
__________________________________________________________________ 
___________________________________________________________________
_________________________________________________________________ 
 

SECTION 7: Emergency Information 
 
Contact in case of emergency: 
Name: ____________________________________________________________ 
 

Address: ___________________________________________________________ 
 

Home Phone: _______________________________________________________ 
 

Mobile Phone:  ______________________________________________________ 
 

Signature: _____________________________             Date: _________________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - -- - - - - - - - -- - - - - - - - - - - - - -  

Please Mail the Completed Application to: 
Salem Rams 
PO Box 635 

Salem, NH 03079 
Attention: VP-Cheerleading or VP-Football (please specify) 

- - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - -- - - - - - - - -- - - - - - - - - - - - - -  
 

DO NOT COMPLETE THIS INFORMATION:       For Executive Board Only 
 

Application Received on: _________________ by: ________________________ 
 

Approved for the position of: __________________________________________ 
 

Team/Squad: ______________________________________ 
 

Board Approval: ___________________________________  
 

Date: ____________________________________________ 
 

Revised: January, 2011 


