F.O.Y.F.CA.

2010 FOOTBALL SEASON
COACH’S APPLICATION FORM

NAME:
ADDRESS:
TELEPHONE NUMBER: CELL PHONE:
I, , WOULD LIKE TO COACH
(NAME)
FOR THE 2010 FOOTBALL SEASON.
(WHAT AGE GROUP)
1. Have you ever coached football? OYes ONo
If so, where? How many years?
2. Have you ever coached any other sport? OYes ONo
If so, what sport? Where?
3. Do you have a son participating in our program? 0OYes ONo
If so, are you willing to coach another age group instead of the one where child is a
member? 0OYes ONo OMaybe
4. Are you an offensive coach? 0OYes ONo
If so, do you have a defensive coach to assist you? [IYes ONo
If yes, who?
5. Are you a defensive coach? OYes ONo

~

If so, do you have an offensive coach to assist you? OYes ONo
If yes, who?
Are you willing to be a head or assistant coach?

Are you willing to be a volunteer coach? OYes ONo
What skills do you feel you bring to Fair Oaks Youth Football & Cheerleading
Association?

APPLICATION DEADLINE
MARCH 6, 2010 — FAIR OAKS MEMBERS
MARCH 13, 2010 — NON-FAIR OAKS MEMBERS
THERE WILL BE NO EXCEPTIONS

If you have any questions, please contact Bill Buckner, Athletic Director, at 770-795-8245, or
Andre’ Keaton, President at 404-254-9292.



