
 
Year:   

McEachern Youth Football & Cheerleading Association 
 

Coaches Application 
Football: 

PLEASE  PRINT                      Cheerleading: 
 
 
Participant (Last Name, First):          Nickname:     
 
 
Address:            City:     Zip:    
 
Do you live within the city limits of Powder Springs?  Yes  No  Do you live in Cobb County?  Yes  No 
 
Home Phone:       Email Address:           
 
Work Phone:       Cell Phone:     
  
Emergency Contact:       Emergency Contact’s Phone Number:       
 
Emergency Contact’s Alternate Phone Number:        
 
 
Children Participating This Year at MYFCA: Name:         Age:     
 
                
 
 
 
Any prior Football / Cheerleading coaching experience?  Yes  No How many years?    What park?     
 
 
Briefly Explain Your Reason for Applying:             
 
                
 
 
 
Will you be able to dedicate NOT less than 12 hours per week to the MYFCA program?         
 
McEachern Youth Football & Cheerleading Assn. Requires ALL applicants to pass a Criminal Background Check.   
 
Are you willing to sign authorization for this process?       
 
Have you ever been Arrested:      Please Explain:         
 
                
 
 
 
 
Coaching Position applying for:        Age group:       
 
 
 
I understand that I am filling a application to coach recreational football / cheerleading for McEachern Youth Football & Cheerleading Association.  I agree to abide by 
all rules and regulations set forth in the Constitutional By-Laws of MYFCA.  I further understand that if accepted into the coaching program, my acceptance is tentative 
pending the outcome of a required criminal background check.  It is also my understanding that this position is a voluntary position and upon disciplinary action by the 
MYFCA Board of Directors I may be removed from the coaching program.  I also agree to attend all mandatory coaches meetings and clinics as scheduled by the Board 
of Directors. 

 
 
Print Name:           Date:       

 
 
Signature:            


