Newport Pop Warner 

Football & Cheerleading Association
Post Office Box 483

Newport, North Carolina 28570

www.newportvikings.com
Email:  President@newportvikings.com                          Phone: 252-342-5164
COACHES APPLICATION
 Name: _________________________________ DOB: ___________ Age: ____

Address: ____________________________City:________________Zip:__________

E-mail address: __________________________________________________

Home Phone: _____________ Work Phone: ___________Cell Phone:________
Place of work: _____________________Occupation:_____________________________

Coach Application for: Football ____Cheer____

Are you applying as a head coach or assistant? Head____ Assist____

What age or level would you like to coach and why?

FLAG__  TINY MITES ___ MITEY MITES__ JR. PEE WEE__ PEE WEE__      JR MIDGET__

Do you or will you have any children involved in Pop Warner? Please explain.

Have you coached in youth football/cheerleading before? Yes__ No__                                             
How many years? ____________ At what level or division________________
If you are applying for a head coach position, please give a brief description of your coaching philosophy.

________________________________________________________________________________________________________________________________

________________________________________________________________
Special Certification (i.e. CPR, Medical, etc.):______________________

Have you ever been convicted of a felony?   Yes      No

If yes, please explain__________________________________________

Have you ever been convicted of any crime involving or against a minor?   Yes    No

If yes, please explain _________________________________________     
Have you ever plead guilty to or been convicted of any other type of crime?    Yes     No

If yes, please explain  ________________________________________

Practices are generally 2-4 nights a week between 5pm to 8pm, and games on Saturdays please tell us the hours you are available to coach/assist during the week/weekend

Mon-            Tues-             Weds-             Thurs-               Fri-               Sat-

References:

Name Phone Number

1.______________ ______ ___________________________________

2._______________________ ___________________________________

3._______________________ ___________________________________
Please send application as an email attachment to the following address:

4jsblack@embarqmail.com
