
 

Board Member & Coaching Application 

 

Last Name: ______________________________      First Name: ______________________________ 

Address: _______________________________ City: ____________________ Zip Code: __________ 

Home Phone# ____________________ Cell Phone# ____________________ 

SSN# ____________________ CDL# ____________________ Expires: ____________________ 

Have you even been convicted of a Felony?      Yes__________      No __________ 

If yes, please explain: ___________________________________________________________________ 

_____________________________________________________________________________________ 

Have you even been convicted of a Felony involving children?      Yes__________      No__________ 

If yes, please explain: ___________________________________________________________________ 

_____________________________________________________________________________________ 

Will you consent to a background check?      Yes __________      No__________ 

Activity, Position and Squad applying for: 

Board __________      Football __________      Cheer__________ 

Position:      Head Coach______      Assistant Coach ______      Other ______ 

President ______      Vice President ______      Secretary ______      Treasurer ______ 

Athletic Director ______      Equipment Manager ______ Events/Fundraising ______ 

Team Parent Coordinator ______      Cheer Coordinator ______      Team Parent ______ 

Sqaud:      Jr. PeeWee ______      PeeWee ______      Jr. Midget ______      Midget ______ 

Shirt Size:  Men ______      Women______ 

** (Applications for Assistant Coaches will be forwarded to all Head Coaches for consideration) ** 



Would you consider coaching a different position if necessary?      Yes ______      No______ 

List Board/Coaching Experience: __________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

If you are selected for a position are you willing to attend and assist in the team functions? 

Coaching Clinics:      Yes ______      No ______      Coach Meetings:      Yes ______      No ______ 

Fundraising Events:      Yes ______ No ______      Team Events:      Yes ______      No ______ 

Do you possess a current CPR/First Aid Card:      Yes ______      No ______ 

If no, are your willing to obtain one?      Yes ______      No ______ 

Reference Name, Phone Number and Relationship: 

1.___________________________________________________________________________________ 

2.___________________________________________________________________________________ 

3.___________________________________________________________________________________ 

Emergency Contact: ______________________________      Phone Number: ____________________ 

***I understand that submission of this application does not ensure an interview or a  coaching position.  By submitting this 

application, I  understand that I am declaring the above information is true and accurate to th e best of my knowledge.  If 

selected to a position, I am declaring that I will adhere to all s tandard and expectations set forth by Jr. Foothill Mustangs  and 

Sacramento Youth Football. *** 

 

 

________________________________________  ____________________ 

Applicant Signature      Date 

 

Please turn your application into a Board Member or mail to: 

Jr. Foothill Mustangs 

7909 Walerga Road, #112-1250 

Antelope, CA 95843 


