Upward (heerleading 1 7 am willing 10 coach Goward Cheerleading

NEEE (oach Application

U1 1 will be an assistant coach

SECTION 1 (Please prinf clearly)

Name

Mailing Address

ay

Slare Zip

Phone (primary)

(alternale)

Email Address

Do you attend a local chuirch? [ 1¥es [ Ao

Ggender: (1M [ F Daleof Birth

I yes, where? Are you amember? [ 1¥es [ Ao

/ /

SECTION 2:

1. Mark wiich leagiie you prefer ro coach.
Leagne

Hindergarten

15t aid 2nd Grade
Jrd and 41h Grade
Sth and oth Grade

2. Whal is your preferred praclice day? tircleone: T W Th F
3. Whal is your preferred practice fime? 4:30pm 5:300m

4, Is there ONE mighit that will XOT work for you? T W Th F

0. Whal is your shirt size? WOMENSSIZE: § M I X XX XXXl
7. Please list your children wio will be priicipating in this year’s tpward (heerleading, if applicabie.

Child’s Naime

Grade Gender 1 plan 1o coach my child’s leam
- N F Fes Mo
- N F Fes Mo

N F Fes Mo

8. Have youl previously coached Upward thecrlcading? — Yes Ko

9. Have youl previously coached in any ollher another Upward Sporls League?  Yes No  Where/When:

10. Have you made a personal commitment lo Jesus Christ?  Yes o
Please share a liflle abou your rélationship with Jesus. (Feel free 1o use the back of this application if yoi need more rooi.)

SECTION 3:  Training

Please circle which Coach Training Session you will arend:
Coaches: Session I Augdust 4 (Thu) 6:30-9:00pm  OR  Session lI: Augist 6 (Sap 8:30-11:30am

1 undersiamd thal any negalive personal habils fhat 1 have may have a negative alfect on a child’s spirifual development. Understanding thal the
children on my feam have been placed under my guidaice, 1 comimil o seffing a worllyy behavioral exampie for them fo look 10.

(oaclr’s and/or Referee’s Signatire Dare




