
Rocket Youth Tackle Football Program (RYTFP) 

Applicant Information:  All coaches in the RYTFP will have to pass a background check, sign a 
code of conduct form, and are responsible for taking appropriate safety courses to be approved 
to coach. Depending on the positions chosen to apply for, you will also have requirements of the 
role by our league, please read the Coach Role Descriptions before committing to any position. 

Full Legal Name: _____________________ Address: __________________________________  

Phone Number: ___________ Date of Birth: _________  Driver’s License Number: ________  

SSN: _________________ Email Address: _____________________ 

Background Check Information: 

Have you ever been convicted of a felony?   Yes ___________ No __________ 

If yes, please explain: 

__________________________________________________________________ 

Have you been convicted of a misdemeanor?  Yes __________ No ___________ 

If yes, please explain:  

___________________________________________________________________ 

Do you have a child playing football in the RYTFL this season?  Yes ________ No________ 

Child’s name - _________________  Child’s Grade - ______________ 

Position: 

I would like to coach the following grade:  3rd: ____   4th: ____  5th: ____ 6th: _____ 

I would like to volunteer for the following coaching position: 

Head Coach: ________ Assistant Coach: _______ 

If you choose Head Coach, would you like to also be the team’s  

Offensive Coordinator _________ Defensive Coordinator_________  Neither ________ 

If you choose Assistant Coach, what role would you prefer-    

Offensive Coordinator: _________ Defensive Coordinator: ________ 

Line Coach: ________ Skill Position Coach: _______  Other: _________________ 



If not chosen for the position I listed, I would also be willing to help in the following position(s): 

____________________________________________________________________________  

Previous Coaching Experience: 

1. Organization: ________________ Team: ___________________ 

Position Coached: ______________ Year: _________________ 

2. Organization: ________________ Team: ___________________ 

Position Coached: ______________ Year: _________________ 

3. Organization: ________________ Team: ___________________ 

Position Coached: ______________ Year: _________________ 

Any Additional Information you would like to provide (This can be reason you want to 
volunteer, history playing the game, information of teams you coached, coaching style, strengths 
and/or weaknesses, etc.) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Employment: 

Current Employer: ___________________ Employer Address: __________________________ 

Typical working hours: __________________________ 

Are you able to volunteer 8-10 hours a week to teach kids, and coach the games and practices 
held typically from 5:30 – 9:00 Monday to Friday? ___________________ 

References: 

Name: _________________ Address: ___________________ Phone Number:  ____________ 

Name: _________________ Address: ___________________ Phone Number:  ____________ 

Name: _________________ Address: ___________________ Phone Number:  ____________ 

Please email any questions or applications to president@rocketyouthfootball.com.  


