
 

 

 
NAME:     ______________________________________________________________________ 

 

ADDRESS:  _____________________________________________________________________ 

 

TELEPHONE NUMBER: _____________________ CELL PHONE: _________________________ 

 

 

I, __________________________________________________, WOULD LIKE TO COACH  

           (NAME) 

 

_______________________________________________ FOR THE 2012 FOOTBALL SEASON.  

        (WHAT AGE GROUP) 
 

 

 

1. Have you ever coached cheerleading?  ���� Yes ���� No 

 If so, where? _________________________ How many years? ___________________ 

2. Have you ever coached any other sport?  ���� Yes ���� No 

 If so, what sport? _______________________ Where? _________________________ 

3. Do you have a son/daughter participating in our program?   ���� Yes ���� No 

If so, are you willing to coach another age group instead of the one where child is a 

member?  ���� Yes ���� No   ���� Maybe 

4. Are you willing to be a head or assistant coach? _______________________________ 

5. Are you willing to be a volunteer coach?  ���� Yes  ���� No 

6 What skills do you feel you bring to Fair Oaks Youth Football & Cheerleading 

Association? 

 __________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

APPLICATION DEADLINE 

FEBRUARY 29, 2012  

THERE WILL BE NO EXCEPTIONS 

Applications can be emailed to latishalang@gmail.com 

 

If you have any questions, please contact Shalonda Watson, Cheerleading Director, at 678-

755-5028 or Tish Lang, Secretary, at 404-953-0963. 

2012 CHEERLEADING SEASON 

COACH’S APPLICATION FORM 

F.O.Y.F.C.A. 


