LONGMONT YOUTH FOOTBALL ASSOCIATION 
Coaches Application
LYFA Football League

P.0. Box 2231
Longmont, CO 80502
Each question should be fully and accurately answered. Please print or type, except for the Signature on the back of the application

NAME: __________________________
HPHONE: _________________
WPHONE_______________

MAILING ADDRESS: ___________________________________________________________________
CITY/STATE/ZIP:_______________________________________________________________________


EMAIL: ___________________________  
SSN#: ________________________

Do you possess a valid driver’s license?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Are you age 18 or older?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
            Date of Birth: _____________________ 
Are you a citizen of the United States or do you have a valid work permit?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
Have you ever been convicted of a felony criminal offense?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Other than traffic violations, have you ever been convicted of a misdemeanor offense?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If your answer is “yes” to either of the above questions, please explain the date, location, nature, and facts surrounding each conviction.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
TEAM AGE GROUP  FORMCHECKBOX 
 3rd/4th GRADE  FORMCHECKBOX 
 5th GRADE  FORMCHECKBOX 
 6th GRADE  FORMCHECKBOX 
 7th GRADE  FORMCHECKBOX 
 8th GRADE

Last Coaching Position: Team Name, League and age coached
._________________________________________________________________________________________
Reference from last coaching position: _______________________
Phone:____________________________
Other coaching/teaching experiences relevant to this position:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Why do you want to coach a LYFA team?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is your current availability and work flexibility?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you willing to attend required clinics for coaches?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

What skills do you have that would enhance a LYFA team?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What conflicts do you see for yourself in coaching a LYFA team?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is your view of the “Coach/Parent/Referee” relationship?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Certification:
I certify that all statements made in this application are true and complete. I hereby release all persons, references, and parties from any and all liabilities arising from their giving or receiving information about my qualifications and criminal history.

I understand that any false answers, statements, or misrepresentations by omission made by me as part of my application will be sufficient for the rejection of my application or my immediate suspension should one be discovered after I am coaching a team. LYFA reserves the right to do initial and repetitive background checks.

I hereby acknowledge that I have read and understand the preceding statement.

SIGNATURE:___________________________________________
DATE__________________
