
 

For more information, please contact Jim Straub at 678-662-4110 or via email at jstraub@bellsouth.net 
Please send completed applications to jstraub@bellsouth.net 

 

YOUTH FOOTBALL ASSOCIATION 
2011 COACHES APPLICATION 

 
Check one  Football coach   Assistant coach     
 
Check one GRADE group:  (Grade they will be in to start 2011 school year) 
 

K/1  2  3  4  5  6  7/8 
 
NAME:  __________________________________________________________________ 
 
ADDRESS: ________________________________________________________________ 
 
CITY: _______________________________ STATE: ______________ ZIP:  ____________ 
 
HOME PHONE: ____________________________________________________________ 
 
CELL PHONE: ______________________________________________________________ 
 
EMAIL:  __________________________________________________________________ 
 
DRIVER LICENSE NUMBER: _____________________________STATE. ISSUED:_________ 
 
(All coaches in Forsyth County are required to pass a criminal background check.) 
Also attach a copy of your driver license. 
 
Please list all of your coaching experience at all parks (at least most recent 5 years): 
 

Coaching 
Position 

Sport Age  
Group (s) 

Years 
Coaching 

Parks / Association Park / Assoc. 
Phone Number 

      
      

      
      

      
      



 

For more information, please contact Jim Straub at 678-662-4110 or via email at jstraub@bellsouth.net 
Please send completed applications to jstraub@bellsouth.net 

 

Are you NYSCA certified?          YES or         NO If so, which sport? ______________________ 
 
What is your personal objective for coaching a team next season? 
 
____________________________________________________________________________________________ 

________________________________________________________________________ 
 
Have you ever been disciplined by a youth sports organization? If so, please explain: 
 
____________________________________________________________________________________________ 

________________________________________________________________________ 
 
 
Is there any other information you would like to offer to assist the Board with selecting the 
Head Coaches for next year? 
 
____________________________________________________________________________________________ 

________________________________________________________________________ 
 
By submitting this Application to become a Head Coach for the 2010 season, I hereby give 
the CPYFCA Executive Board permission to conduct any and all background investigations 
required to participate in the Forsyth County Youth Football Association. I understand that 
the Forsyth County Sheriff's Department will conduct a standard criminal background check. 
I understand that the CPYFCA Executive Board may contact my personal references and 
former youth organizations to inquire about my coaching abilities and personal character. 
 
Printed Name:   ______________________________________________ 
 
 
Signature:  __________________________________________________ 
 
 
Date: ______________________________________________________ 


