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Seymour Area Youth Football League 
Coaching Application 

DATE: ______________  	POSITION APPLYING FOR (choose one):   HEAD COACH ______  	ASSISTANT COACH ______

LEAGUE:  3rd/4th___ or 5th/6th____   1ST CHOICE TEAM: ____________________ 2ND CHOICE TEAM: _____________________

IF A HEAD COACH POSITION HAS BEEN FILLED, ARE YOU WILLING TO ACCEPT AN ASST. POSITION? (Y/N) _______

NAME: ____________________________________________________________________________________________________
	     	LAST					FIRST					MIDDLE INITIAL

DATE OF BIRTH: ______________ SOCIAL SECURITY # (if you consent to a background check): ________-______-__________

ADDRESS: _________________________________________________________________________________________________
		STREET ADDRESS					CITY			STATE		ZIP

HOME PHONE: _________________________ WORK #: _________________________CELL #____________________________

EMAIL ADDRESS: _____________________________________________________ FAX (if applicable): ____________________

IN CASE OF EMERGENCY CONTACT: _________________________________________________________________________
					                        NAME						PHONE #

PLACE OF EMPLOYMENT: ___________________________________________________________________________________ 

WEEKLY AVAILABILITY: ___________________________________________________________________________________

NAME AND AGE OF CHILD(REN) PARTICIPATING IN SAYFL: ___________________________________________________

___________________________________________________________________________________________________________

HAVE YOU BEEN CONVICTED OF A FELONY? _________ IF YES, PLEASE STATE FOR EACH SAID CONVICTION, THE DATE OF CONVICTION, THE OFFENSE OF WHICH YOU WERE CONVICTED AND THE COUNTY IN WHICH YOU WERE CONVICTED:
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

PLEASE STATE, IN DETAIL, YOUR PRIOR EXPERIENCE THAT WOULD BENEFIT AND ASSIST YOU IN PERFORMING YOUR DUTIES AND ACTIVITIES FOR THE POSITION YOU ARE APPLYING FOR: __________________________________



____________________________________________________________________________________________________________


____________________________________________________________________________________________________________

Please complete page 2




____ (initial)  “I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND UNDERSTAND THAT, IF APPROVED, FALSIFIED STATEMENTS WILL BE GROUNDS FOR DISMISSAL.”

____ (initial)   “I AUTHORIZE SAYFL AND/OR ITS AUTHORIZED AGENT TO INVESTIGATE ANY AND ALL PROVIDED STATEMENTS AND INFORMATION CONCERNING PREVIOUS COACHING ASSIGNMENTS AND/OR ANY PERTINENT INFORMATION, PERSONAL OR OTHERWISE, AND RELEASE ALL PARTIES FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM FURNISHING SAME TO YOU.” 

____ (initial)  THE POSITION OF HEAD OR ASSISTANT COACH IS APPOINTED POSITION BY THE BOARD OF DIRECTORS OF THE SAYFL. PERSONS APPROVED AND DESIGNATED AS SUCH WILL HOLD THAT POSITION FOR AN INDEFINITE PERIOD OF TIME. REGARDLESS OF THE DATE OF APPROVAL OF POSITION, THE APOINTEE MAY BE TERMINATED AT ANY TIME WITHOUT PRIOR NOTICE FOR WHATEVER REASON(S) THE SAYFL BOARD OF DIRECTORS AND/OR ITS AUTHORIZED AGENT DEEMS NECESSARY.

____ (initial)  ALL COACHES ON THE FIELD MUST BE A MEMBER OF USA FOOTBALL AND BE ‘HEADS UP TACKLING’ CERTIFIED. COACHES’ USA FOOTBALL MEMBERSHIPS WILL BE PAID FOR UPON HIRE AND ‘HEADS UP TACKLING’ CERTIFICATION WILL BE PROVIDED BY SAYFL. “I AGREE TO MAINTAIN USA FOOTBALL MEMBERSHIP AND BE ‘HEADS UP TACKLING’ CERTIFIED UPON HIRE.”

____ (initial) “I UNDERSTAND THAT AS A SAYFL REPRESENTATIVE, I AM RESPONSIBLE FOR THE CONDUCT OF MYSELF, MY ASSISTANTS, MY TEAM PARENTS, AND PLAYERS, AND I WILL EXEMPLIFY THE HIGHEST STANDARDS POSSIBLE AT ALL TIMES. 

___ (initial)  “I UNDERSTAND THAT I MUST ABIDE BY THIS CONTRACT AND THAT ANY VIOLATIONS REPORTED TO, AND CONFIRMED BY, THE SAYFL BOARD OF DIRECTORS WILL RESULT IN DISCIPLINARY ACTION, AS OUTLINED BY SAYFL. UPON HIRE, I WILL BE PROVIDED WITH THE LEAGUE PLAYBOOK, ALL THE RULES OF PLAY, INCLUDING THE COACHES’ REQUIREMENTS AND THE COACHES’ CODE OF ETHICS. IF I FAIL TO AGREE TO THOSE STANDARDS, MY COACHING POSITION WILL BE IMMEDIATELY TERMINATED.”


BY SIGNING BELOW, I CERTIFY THAT PRIOR TO SIGNING, I WAS GIVEN AN OPPORTUNITY TO ASK QUESTIONS AND TO HAVE THOSE QUESTIONS ANSWERED TO MY SATISFACTION, AND THAT I EXECUTED THIS RELEASE VOLUNTARILY AND WITH THE KNOWLEDGE THAT THE INFORMATION BEING RELEASED COULD AFFECT MY BEING HIRED, MY EMPLOYMENT, MY ACCEPTANCE AS A VOLUNTEER, OR MY ELIGIBILITY FOR PROMOTION.



__________________________________________________________
SIGNATURE OF APPLICANT 				DATE


Please provide two (2) references. (Print legibly)

Name							Phone #			Relationship & Years Known	

__________________________________________________________________________________________________

____________________________________________________________________________________________________________



Please mail completed application to:
Seymour Area Youth Football League
Attn: League Director
[bookmark: _heading=h.gjdgxs]PO Box 185
Seymour, IN 47274
or email completed document from your personal email address to sayfl.contact@gmail.com
Rev01AUG20
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