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Trans Valley Youth Football League 
Coaches Application


Applicant Name


Member Team


Address


Occupation


Date


D.O.B.


Phone


SSN


Sport   Where    Dates     Total Years of Experience


C.P.R. and First Aid Certification expiration date's- must have practical training to be valid 
(Attach a copy of your card's. Internet class's not accepted. Must be valid through December of current season) CPR First Aid


USAA training requirements complete? Date complete (attach copy)


When?DOJ Fingerprint Completed? Where (agency)


I understand I may be required to complete DOJ again based on lack of verification by TVYFL


Do you have a child participating in TVYFL? If Yes, what team


Have you ever been convicted of a crime? If Yes; You must explain on a separate page and attach


I hereby apply for the position of  Level Type


I have read and fully understand the league and team coaching playing rules as compiled and approved by the  
TVYFL Board of Directors, and WILL abide by them. I will strive to maintain the highest standards in every area 
and for teamwork at every level of the organization. I further certify the answers I have given to the above questions 
and throughout the documents for the TVYFL are true and correct. This application must be completely filled out  
with all questions answered. Any incomplete applications will not be accepted by the TVYFL. Any questions  
answered untruthfully will be grounds for immediate termination of affiliation with the TVYFL upon discovery. 
  
*All Head Coaches are REQUIRED to coach the TVYFL All Star Game at the end of the season. Failure to do so without prior written  
consent from the TVYFL Executive Board is grounds for a 1 year suspension and/or removal from any future coaching positions with in  
the TVYFL. 


I have read and agree to the above statements


Coach Signature  __________________________________


Today's Date


Local Board Approved (   )   Denied (   )                 Local Team President(signature)   _________________________________________


TVYFL Board Approved (   )   Denied (   )        League President (J.Nixon) _____________________________________


WWW.TVYFL.US


Local Team President Name (printed)  __________________________


Coach must attach copy of Valid CDL and Vehicle Insurance to application








Trans Valley Youth Football League 
Coaches Application


 
VOLUNTEER IN YOUTH SPORTS 


Applicat orm 


Volunteer Position Des ____ 
Full Legal Name of Applicant _ ___________ 
Other Names (Maiden, Alias, etc)______________ ____________________________________ 


_______ 


___ 


____ 


______________________ 


mployment___________________ 
ss __ ___________________________________________________________ 


 _____________________________________________________________ 


ast Employers (The past ten years) 


____________________________________ _________________________________ 
Name of Supervisor 


__________________ _________________________________ 


ame of Company     Name of Supervisor 
____________________________________ _________________________________ 


ame of Company     Name of Supervisor 
____________________________________ _________________________________ 
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ion F
 


ired: __________________________________________
_________ ______Date ______________________


_
Address _______________________________________________________________
City___________________________________________State ________________ Zip _______ 
Daytime Phone _______________________ Evening Phone _______________________ 
Date of Birth ______________________, 19___ 
Social Security Number __________________________________ Male ___ Female___ 
Drivers License #____________________ State ________ Expiration Date_____________


nt address for 5 years) Previous Address (List address if not at curre
__________________________________________________________________________
Street           apt# 
________________________________________________________
City  State  Zip 
 
Present Employer ______________________________________________________________ 
Beginning Date of E


ddre _________A
______________________________________________________________________________ 
City  State  Zip 
Position________________________________________________________________________ 
 
Name of Supervisor
 
P
 
_
Name of Company     


___________________
Address      Ending Date of Employment 


_____ _____________________________________ ____________________________
City State Zip      Position 
 
 


_________________ _____________________________________ ________________
N
_
Address      Ending Date of Employment 


_____ _____________________________________ ____________________________
City State Zip      Position 
 
 


_________________ _____________________________________ ________________
N
_
Address      Ending Date of Employment 


_____ _____________________________________ ____________________________
City State Zip      Position 
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Trans Valley Youth Football League 
Coaches Application


 
References (List 3 non family relations) 


______________ 


Name        ______________ ______ 
Address   ______________ _____________ 


 of a crime?  
___No ___Yes,    if yes please provide details 


Explain 
_________________________________ _____________________________ 


_________________________ 
_________________________ 


_____________ 


___________________________________________________________________________________ 
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ame        ______________________________________________N


Address    ______________________________________ Phone _________________ 
________________________________________
________________________           Phone ____


Name        ____________________________________________________________ 
        Address   ______________________________________   Phone _________________ 


Date References Checked_________________ 
Date Employment Checked________________ 
 


History of Applicant 
 


Have you ever been arrested, charged or convicted


______________________
___________________________________________________________
_______ ____________________________________________________
 
Have you ever had or do you currently have a problem with drugs and/or alcohol? 


 ___No ___Yes,   if yes please provide details 
____________________________________________________________________________________ 


___________________________________________________________________________________ _
_______________________________________________________________________
 
 
What is your motivation to volunteer for this position? 
____________________________________________________________________________________ 


___________________________________________________________________________________ _
_
 
What experience do you have working with children? 
____________________________________________________________________________________
____________________________________________________________________________________


___________________________________________________________________________________ _
 
List any formal training that you have completed that is related to this position. 
____________________________________________________________________________________ 
___________________________________________________________________________________ 


___________________________________________________________________________________ _
 
Do you have Automobile Insurance? ___No ___Yes, Name of Company and policy number and 
coverage limits: _________________________________________________________________ 
Attach copy of vehicle insurance card to back of form 
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Trans Valley Youth Football League 
Coaches Application


 


 WWW.TVYFL.US 


 
s a Coach, I understand and agree that: 


1. This organization can deny any applicant for any reason or for no reason at all. 
2. This application is valid for ONE (1) years and a new application has to be completed  
   immediately thereafter. 


plication I, the applicant, affirm that all the foregoing information I have 
    provided is true and correct. 


t, agree (in return for being permitted to volunteer)  
old  


 


t  


 
Print N
Signat
Date:  
 
 


__ 
rity Number ________________ 


pplicant’s Address ______________________________________________________________ 
ity _________________________________State _________Zip __________ 
 ____________________________, author ent for the above named Name of 


es the following: 


I the un btained either in writing or via telephone in connection 
with my r organization providing information or records in 
accorda leased from any and all claims of liability for compliance. Such 
informa  accordance with the organization’s guidelines. 
 
Print Na ___________________________Date:__________________ 
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A


  
3. By submitting this ap


4. By submitting this application I, the applican
     that if any of the foregoing information is incorrect, I will forever indemnify and h
     this organization harmless for any acts or omissions on my behalf as they relate to any


ave provided.      incorrect information I h
5. By submitting this application I, the applicant, voluntarily waive my privacy rights to the exten


nization to verify the foregoing information through any      necessary for the youth orga
     reasonable means, including, but not limited to local, state, national and international criminal 


e for      background check(s) and to inform those within the organization who are responsibl
     accepting and/or supervising volunteers. 


ame:________________________________________________________ 
___ ure:   _____________________________________________________


            ________________________________ 


 
USA Football 


Name of Organization:                Trans Valley Youth Football League 
n ___________________________________Applica t’s Name (printed) ________________________


ate of Birth _________________________ Social SecuD
A
C
I, ize and give cons
Applicant organization to obtain information regarding myself. This includ


• Employment records/ Employers references 
• Criminal background records/information 
• Criminal background check/fingerprint 
• Driver’s license check 
• Automobile insurance check 
• Training/experience 
• Personal references 
• Addresses 


e odersigned, authorize this information to b
y person, firm o volunteer application. An


nce with this authorization is re
idence intion will be held in conf


me: _______________
 
Signature: ___________________________________________________________________ 
 


                    









