
 
Board / Staff Member Application 

 
Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, 
marital or veteran status, or the presence of a non-job-related medical condition or handicap. 
 
Position Applying For:____________________________________ Date of Application:________________ 
 
    
 
 
 
Name:________________________________________ CA Drivers Lic. #:________________________ 
 
Street Address:______________________________________________________________________________ 
 
City:_______________________________  State:_____________  Zip Code:___________ 
 
Phone: (Home)_________________ (Cell)_____________________  (Work)____________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Referral Source: Advertisement:_____  Friend:_____  Relative:_____ 
 
   Previous Coaching:_____ Other:__________________________ 

Why do you want to be a board / staff member?_____________________________________________________
 
___________________________________________________________________________________________
 
___________________________________________________________________________________________
 
 
Have you ever, past or present, coached or been affiliated with any youth sports programs or organizations?   
 
Yes:____ No:____ If yes,  which ones?_________________________________________________
 
 
Do you have a current first aid or CPR certificate?      First Aid: Yes:___ No:___  CPR: Yes:___ No:___ 
 
If not, would you be willing to obtain a first aid and/or CPR certificate?   Yes:____ No:____ 
 
Are you willing to accept any task delegated to you by the board?  Yes:____ No:____ 
 
Can you take direction and constructive criticism from another board member? Yes:____ No:____ 
 
Can you take criticism from a parent?      Yes:____ No:____ 
 
Have you ever been convicted of a felony?     Yes:____ No:____ 
 
How would you handle a disgruntled parent?_______________________________________________________
 
___________________________________________________________________________________________



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

References 
 
Give name, address, and telephone number of three references that are not related to you. 
 
1)_________________________________________________________________________________________ 
 
2)_________________________________________________________________________________________ 
 
3)_________________________________________________________________________________________ 

 
How would you handle a confrontation between a parent and a coach?__________________________________
 
___________________________________________________________________________________________
 
___________________________________________________________________________________________
 
___________________________________________________________________________________________
 
How do feel about the enforcement of a “Zero-Tolerance” policy?_______________________________________
 
___________________________________________________________________________________________
 
___________________________________________________________________________________________
 
___________________________________________________________________________________________
 
What do you think is the most important function of the Tracy Raiders Board?_____________________________
 
___________________________________________________________________________________________
 
___________________________________________________________________________________________
 
___________________________________________________________________________________________
 
List any prior experiences that you feel would benefit the Tracy Raiders Board:____________________________
 
___________________________________________________________________________________________
 
___________________________________________________________________________________________
 
___________________________________________________________________________________________
 

Education: 
 

  Elementary  High School  College  Graduate School 
 
School Name:_______________________________________________________________________________
 
Years Completed:      4   5   6   7   8   9   10   11   12 -          1   2   3   4 -     1   2   3    4 
(Circle) 
 
Honors Received:____________________________________________________________________________
 
___________________________________________________________________________________________
 
List professional, trade, business or civic activities and offices held. (You may exclude those , which indicate race 
color, religion, sex, or national origin):_____________________________________________________________
 
___________________________________________________________________________________________
 
___________________________________________________________________________________________



If chosen by “Tracy Raiders Youth Football and Cheer” as a Coach, Board Member or Staff member, I 
agree to: 
 

o Not to smoke, chew tobacco, drink alcoholic beverages, or use any controlled substances in the 
presence of any “Tracy Raiders Youth Football and Cheer” participants or at any “Tracy Raiders 
Youth Football and Cheer” event with the exception of the “Annual Crab Feed”. 

 
o Not to swear, use profanity or verbally abuse any “Tracy Raiders Youth Football and Cheer” 

participant. (Constructive criticism is not abuse) 
 
o Make an attempt to educate, council, discipline and play all players I am in charge of. 
 
o Make an effort to dress neat and presentable on game day. (Coaches shirts will be provided) 
 
o Promote proper diet and personal hygiene to all players. 
 
o Provide adequate water breaks during practice. 
 
o Be responsible for equipment issued to me and shared by other coaching staffs. 
 
o Return all property and equipment provided by “Tracy Raiders Youth Football and Cheer” 

within 10 days of your teams final game. 
 
o Report all injuries to the President of “Tracy Raiders Youth Football and Cheer”. 
 
o Never, at any time, strike, hit or otherwise physically abuse any “Tracy Raiders Youth Football 

and Cheer” player or game official. 
 
o Work as part of a coaching team, to set an example of what teamwork means. 
 
o Submit to drug testing any time before or during the season. 
 
o Submit to and provide any additional information necessary for “Tracy Raiders Youth Football 

and Cheer” to conduct a personal background check. 
 

I understand that this application does not guarantee any position with “Tracy Raiders Youth Football 
and Cheer”.  I understand that any false or misleading information given on my application or in an 
interview may result in discharge.  I understand also that I will be required to follow the “Tracy Raiders 
Youth Football and Cheer” and “Delta Youth Football, Inc.” bylaws. 
 
 
Signature of Applicant        Date 


