Santa Barbara South Coast
YFL Youth Football League, Inc.
Coaching Application

Pleasefill out completely. Incomplete applications will be not consider ed.

1st Choice: oHead Coach oAssistant Coach Divison: oBantam OJunior |1
OJunior | TSenior
2nd Choice. OHead Coach oAssistant Coach Division: oBantam CJunior |1

OJdunior I OSenior
Please print or type.

Full Legal Name First Middle Last Nickname
Address City ZIP
Home Phone Work Phone Cell Phone

E-mail

Are you CPR Certified? OYes oNo If yes, expires:

Are you First-Aid Certified? oYes o©oNo  If yes, expires.

Will you be coaching your child? OYes oNo  If yes, player’sname:

The following information will be used only for the purpose of confirming identification for the background check. The
information provided will be kept in strictest confidence.

/ /
Date of Birth Social Security Number

Experience
SBYFL

Year Team Position(s)

OTHER YOUTH ORGANIZATIONS
Y ear Organization

Age

Position(s) Contact Person & Number
Level

References

Name Relationship Phone

PRG-201 05/04



Personal Statement

What makes you a good candidate for a coaching position with the Santa Barbara Y outh Football League? Describe any special
skills, training or experience that you have to offer. Use additional paper as needed.

Criminal History

¢ Have you ever been convicted of afelony? oYesoNo

¢ Have you ever been convicted of a controlled substance offense? oYesoNo

¢ Have you ever been convicted of a sex-related crime? oYesoNo

¢ Areyou required to register under section 290 of the California Pena Code? oYesoNo
If you answered Y es to any of the above questions, please explain on a separate sheet.

Agreement

| givemy permission for SBY FL to conduct a background check on me, which may include (but is not limited to) a
review of criminal records and sex offender registries.
| understand that my approval as a coach is conditional upon the following:
e That noinformation isin my background check that may make me an inappropriate candidate for participationin a
youth organization.
e That | complete the required Annua Coaching Clinic.
e That the Head Coach approves me as a member of his coaching staff. (for assistant coach applicants only)

| understand that even if | am approved as a coach and have met al the conditions stated above, my team assignment is
contingent on the number of teams formed and the number of coaching applicants for the position.

| agree to abide by al codes of conduct, rules and policies as set forth by and not limited to the following:
e SantaBarbara Youth Football League (SBYFL)

e Coastd Valeys Y outh Footbal Conference (CVYFC)

e Cadlifornialnterscholastic Federation (CIF)

| understand and accept that despite prior participation in SBY FL, the board of directorsis not obligated to approve mefor a
coaching position.

| hereby release and agree to hold harmless from liability The Santa Barbara Y outh Football League, the Coasta
Valleys
Youth Football Conference and any of its officers and volunteers thereof, or any other person that may provide such
information.

The information | have provided is true and complete to the best of my knowledge. | have read, understand and agree to the
conditions stated above, and | understand that any false or misleading statements may lead to disqualification or dismissal.

Applicant’s Signature Date

For League Use:
Approved for: Division: Team:
Athletic Director: Date:
President: Date:







