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22001100  DDHHYYFFAA  WWOOLLFFPPAACCKK  
HEAD COACHING APPLICATION  
(ALL INFORMATION PROVIDED IS CONFIDENTIAL) 

Personal Information (please print): 

Date: ________________________________ 

Full Name: ____________________________________________________________________________________________________________________________ 
  Last     First     Middle 

Email Address: _____________________________________________________________________________________________ 

Address: __________________________________________________________________________________________________ 

City:___________________________________State:_______________Zip:__________________________ 

Home Phone: ___________________________________________________ 

Cell Phone: _____________________________________________________ 

Employer:_______________________________________________________Occupation:_________________________________________________________ 

Coaching Information: 

Previous coaching experience:  Yes                     No  

If yes, please provide year, organization, sport, and coaching position/responsibilities (use back of page if necessary): 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

Desired Division to coach:  Mighty Mite             Cadet                   Jr.Pee Wee              Pee Wee                  Jr. Midget   

                                                    Midget           All American 

Reason for seeking a coaching position with Desert Highlands Youth Football Association (DHYFA): 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

Can you attend all Practices, Games, Board Meetings and Clinics?   Yes  No 

If not, who would act in your absence? _____________________________________________________________________________ 

Have you ever been suspended or expelled as a Coach in any youth sport organization?   Yes  No 

If Yes, explain:_________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 
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Have you ever been ejected from a sporting event, whether as a participant, spectator, coach or other volunteer?  Yes               No 

If yes, explain:_________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

Football background: 

Position     Team     League    Year 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

Additional Information: 

Character References: (List two personal references (not relatives) for character verification) 

Name:____________________________________________________________Phone:______________________________________________ 

Name:____________________________________________________________Phone:______________________________________________ 

Have you ever been convicted of a felony? Yes  No 
If yes, explain:_________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________________________ 

Other than the above, is there any fact or circumstance involving your background that would call into question you being trusted with the 
supervision, guidance and care of young people? Yes  No 

If yes, explain:_________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________________________ 

I understand that: 

A. The information that I have provided may be verified, if necessary, by obtaining a record check and/or contacting persons or 
organizations that may have information concerning me.  I hereby release and agree to hold harmless any person or organization 
that provides information.  I also agree to hold harmless DHYFA and the officers and volunteers thereof and any person or 
organization that provides information. 
 

B. In signing this application, I confirm that the information I have given is true and correct. 

Signature of applicant:_______________________________________________________________________Date:____________________________________ 

A representative from our league will be in contact with you as soon as possible to set up an interview. 
 

For Board Use Only: 

 

Board:   Approval  Disapproval          Date:___________________________________ 
 

Team Assigned:___________________________________________________ 

 
Notes:________________________________________________________________________________________________________________________________ 

DHYFA does not limit participation in its activities on the basis of disability, race, color, national origin, gender or religious preference. 


