Orange County Pop Warner Association (OCPW)

P. O. Box 16129

Chapel Hill, NC 27516
Football Coach Application

Name: __________________________________ Phone: (H) ___________ (W) ___________ (C) ___________

Full Address: ________________________________________________________________________________

E-mail: _____________________________________________________________________________________

_____ I am 18 years of age or older and have a high school degree or higher education

_____ I am 21 years of age or older and have a high school degree or higher education

How many years did you play football? Youth ________ HS _________ College __________ Pro __________

What position did you play?
(Offense)  QB   R   RB   Line 
(Defense)  LB   DE   DB   Line

Number of years coaching: ____________________

Sport _____________________________ Youth___________ HS______________ College________________

Sport______________________________ Youth___________ HS______________ College________________

Sport _____________________________ Youth___________ HS______________ College _______________

Would you be available for practices up to 10hrs/wk from 8/1/11-8/21/11 and up to 6hrs/wk for practices plus Saturday games from 8/22/11 to end of season? 
Yes _____
No _____

What age group would you be interested in coaching? (This does not necessarily guarantee the team)

5, 6, 7 (Tiny-mite) _____
 
7, 8, 9 (Mighty-mite) _____

 8, 9, 10, 11* (Jr. Peewee) _____

9, 10, 11, 12* (Peewee) _____ 
10, 11, 12, 13* (Jr. Midget) _____

11, 12, 13, 14* (Midget) _____

What can we expect from you as coach? _________________________________________________________

____________________________________________________________________________________________

I am willing to submit the required paperwork for OCPW to conduct a background check (initial) ________

I understand that if I am a coach with my child’s team and am not coaching effectively, I may be removed from the staff at any point during the season (initial) _____

Full Name (Print) _______________________________________________________ Date: ________________

Signature____________________________________________________________________________________

_____________________________________________________________

For OCPW Use Only:

APPROVE _____

DENY _____

Interviewer’s comments: __________________________________________________________

_______________________________________________________________________________

Board Decision Date: _____
Board member: ________________________________________

