Goffstown Youth Football Association
Football and Cheer for Dunbarton, Goffstown, New Boston & Weare since 1994

Coaching Application for 2011 Season
Personal information:

Name:
________________________________________________________  Date of Birth: ____/_____/______

Current Address: _____________________________________________________________________________

City: ________________________________  State: _____  Zip: ________  Years at this residence: ___________

Home Phone: _________________ Email Address: _________________________________________________

Current Employer: _____________________________________  Occupation: ___________________________
Work Address: ________________________________________  City: _________________________________

State: _______  Zip: ___________  Years of Employment: _________  Work Phone: ______________________

Disclaimer:  The information submitted on this form will be kept confidential and is for internal use by the GYFA organization only. It will not be distributed to anyone outside this organization.

Coaching Experience:

List coaching level/position/year for each team you have coached. ( for example: Grade 3/Asst. Coach/2010)

____________________________
____________________________
_____________________________

____________________________
____________________________
_____________________________

Coaching Preference:

Asst. Coach or Head Coach: _______________

References:

Please list 3 people familiar with your character as it relates to working with young people:

Name:  ____________________________________________     Phone:  ______________________

Name:  ____________________________________________     Phone:  ______________________

Name: _____________________________________________    Phone:  ______________________

