
Center Jr. Cougars 

Coaches Application
Full Name:_____________________________________________________________

Mailing Address:_________________________________________________________

Home phone:_______________________ Cell phone:___________________________

E-mail Address:__________________________________________________________

Date of Birth:________________ Driver’s License Number:________________________

Position you are applying for:               

  Jr Pee Wee _________  Pee Wee _________ Jr Midget _________  Midget _________

Tell us about your coaching experience:_______________________________________

_____________________________________________________________________

_______________________________________________________________

References (other than family members or relatives)

Name Phone Number Relationship to you____________

1._____________________________________________________________________

2._____________________________________________________________________

3._____________________________________________________________________

Have you been convicted of a felony? ____ Yes ____ No                   

If yes, please explain:______________________________________________________

_____________________________________________________________________

Will you consent to a background check? ____ Yes ____ No

I understand that submission of this application does not ensure an interview or a coaching position.  By submitting this application, I under-
stand that I am declaring the above information is true and accurate to the best of my knowledge.  If selected to a position, I am declaring that 
I will adhere to all standards and expectations set forth by the Center Jr. Cougars and Sacramento Youth Football. If I do not adhere to the 
leagues standards I understand that I will forfeit my position with the CJC program.

___________________________________________________ __________________________

Signature of Applicant Date

Football  Cheerleading              Head Coach     Assistant Coach

______________________________________________________________________________________________________
For office use only:

Date Received______________________    CJC Initials:_____________________


