
 
 
 

 
 
 
 

VOLU�TEER  

COACHI�G APPLICATIO� 

 
PERSONAL INFORMATION 
 
 
_________________________________________________________________________________________________________
First Name                              Middle Initial                          Last name Date of Birth         Social Security # 
 
 
_________________________________________________________________________________________________________ 
Home Telephone      Work Telephone      Cell Phone/Pager    Email 
 
 
_________________________________________________________________________________________________________ 
Mailing Address      City  State  Zip 
 
 
________________________________________________________________________________________________________
Home Address      City  State  Zip 

 
Do you have a child or other relative who will be playing on a team?  Yes____   No____  
 

 
1). _________________________________________________________________________________ 
                           Name                                                   Age Group      
 

2). _________________________________________________________________________________ 
                           Name                                                   Age Group                                                            
 

3). _________________________________________________________________________________ 
                           Name                                                   Age Group                                                            
 

 
PERSONAL ATHLETIC EXPERIENCE 
 

1). _________________________________________________________________________________ 
               Which Sport                                      Name of School / Club / Organization                                             Number of years     
                                                         

____________________________________________________________________________________ 
                Age Group                                              Positions Played                 
                                            

2). _________________________________________________________________________________ 
               Which Sport                                      Name of School / Club / Organization                                             Number of years     
                                                         

____________________________________________________________________________________ 
                Age Group                                              Positions Played         
         

3). _________________________________________________________________________________ 
               Which Sport                                      Name of School / Club / Organization                                             Number of years     
                                                         

____________________________________________________________________________________ 
                Age Group                                              Positions Played                 

 
BBUUTTLLEERR  LLIILL’’  

TTOORRNNAADDOOSS  
TTRRAAVVEELLIINNGG  FFOOOOTTBBAALLLL  OORRGGAANNIIZZAATTIIOONN  



PERSONALITY    (Please circle the answer that best describes you). 
 
1. Around others I am more:  RESERVED  or  OUTGOING 

 

2. My decisions / actions are based more on:  FACTS  or   FEELINGS 
 

3. I tend to be more:  DEPENDENT ON OTHERS  or  INDEPENDENT 
 

4. My use of time is more:  STRUCTURED  or  SPONTANEOUS 

 
Give one brief life example for each of your answers. 
 

1. ________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

2. ________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

3. ________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

4. ________________________________________________________________ 
 
________________________________________________________________ 
 

 
REFERENCES Give one professional, personal, from your prior coaching or other 
volunteer experience.  
 

Name Address and Telephone # Relationship Years 
Known 

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   



PRIOR COACHING EXPERIENCE 
 
1). _________________________________________________________________________________ 
               Which Sport                                             Name of Organization                                             Number of years                                                            

 
____________________________________________________________________________________ 
                Age Group                                              Position / Responsibilities   
                                                           

2). _________________________________________________________________________________ 
               Which Sport                                             Name of Organization                                             Number of years                                                            

 
____________________________________________________________________________________ 
                Age Group                                              Position / Responsibilities 
                                                             

3). _________________________________________________________________________________ 
               Which Sport                                             Name of Organization                                             Number of years                                                            

 
____________________________________________________________________________________ 
                Age Group                                              Position / Responsibilities                                                             

 
 
SPECIAL SKILLS or CERTIFICATIONS (CPR, First Aide, Physical Therapy, Athletic Training etc) 
 
1). _________________________________________________________________________________ 
              Certification                                              Explanation / Details 
 

2). _________________________________________________________________________________ 
              Certification                                              Explanation / Details 
 

 
Please List your general coaching philosophy relating to coaching youth sports: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
HOLD HARMLESS AND INDEMNIFICATION AGREEMENT 
 

I hereby release and agree to indemnify and hold harmless the Grace Youth and Family 
Foundation, and any officer, official representative, contract worker or volunteer, against 
any and all claims resulting from participation in Butler Lil Tornados Traveling Football 
Organization.  With my knowledge and understanding, by participating in this activity, I 
assume any risk of injury. 
 
______________________________________________________________________   

                               Signature of Applicant                   Date 
 
 
 

IN BEAVER COUNTY 625 Fourth Avenue Freedom PA 15042 724-774-3337   WEB SITE www.gyff.org 
IN BUTLER COUNTY 100 Center Avenue Butler PA 16001 724-282-0507 FAX 724-282-4200 



 
 

 

Temporary Certificate 
 
 

All volunteers are required to secure a Pennsylvania Child Abuse History Clearance 
through the ChildLine & Abuse Registry; a Pennsylvania Criminal Record Check by the 
Pennsylvania State Police Central Repository, and FBI Background Check (if required).  
Obtaining these can be a lengthy process.  Grace Youth and Family Foundation may at 
their discretion temporarily accept volunteers while investigations are being performed 
under the following two conditions; 1) the person certifies that he/she has no criminal 
record, in particular against children, and 2) the person is not alone with any program 
participants until all official investigations are complete.  The volunteer will be dismissed 
immediately if any investigation reports any offense against children. 

 
The undersigned certifies that he/she has completed and submitted a Pennsylvania 
Child Abuse History Clearance, a Pennsylvania Criminal Record Check and FBI 
Background Check (if required).  In addition, he/she certifies that he/she has no criminal 
record, in particular against children. 

 
__________________________________________       
 Volunteer printed name and social security number               

 
__________________________________________  ______________ 

 Volunteer Signature     Date 

 
__________________________________________ 

       GYFF Approval printed name  

 
__________________________________________  ______________ 

          GYFF Approval Signature                        Date 
 

 
 

IN BEAVER COUNTY 625 Fourth Avenue Freedom PA 15042 724-774-3337   WEB SITE www.gyff.org 
IN BUTLER COUNTY 100 Center Avenue Butler PA 16001 724-282-0507 FAX 724-282-4200 



 
 
 
 
 

 

 
 

Coaches Creed 
 
 

 

I, ______________________________, agree to conduct myself at all times in a 
manner that will promote the building of perseverance, moral integrity and respect in 
players, fellow coaches, my players parents and our community.   
 

I agree not to use abusive or intimidating methods with my players such as profanity, 
negative demeaning criticism, discriminatory or disrespectful speech, but to instead 
verbally encourage and affirm hard work, positive attitude, sportsmanship, and the 
values of personal sacrifice and teamwork.   
 

I accept the responsibility to instruct my players in accordance with these five tenants; 
 
1. FOSTERING: Values of personal sacrifice, teamwork, personal integrity and respect. 
 
2. FINESSE: Teaching excellence in fundamental technique and knowledge of the rules  
    of the sport. 
 
3. FITNESS: Stretching muscle to increase range of motion and working muscle  
    hard to break it down and rebuild it bigger, stronger and faster. 
 
4. FUELING: Sustaining energy and high performance through proper rest, hydration,  
    nutrition, and safe practice and game play. 
 
5. FUN: Displaying Gratitude for opportunity to use God given gifts to do something I      
    love while developing lasting relationships with players, coaches, parents and  
    community members. 
 
I understand that should I fail to uphold this Coaches Creed, I may be asked to step 
down as a coach of the Butler Lil’ Tornados Traveling Football Organization.     
 
 
  
________________________________________   _______________ 
Signature                                                                              Date 
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