GREENWOOD BANTAM FOOTBALL LEAGUE, INC.
P.O. BOX 832 GREENWOOD, IN 46142

WWW.GBFL.ORG
2008 COACH/SQUAD COACH APPLICATION

Please fill out this form completely, leaving no blanks.  Sign and date where indicated. **Remember to enclose the “Full Criminal History Background check”**

Last Name: __________________ First: ________________Middle:________________
Address: ________________________________________________________________
City: _______________________________State:____________Zip:________________
Home Phone: _______________________ Business Phone: _______________________
Date of Birth: _________________Social Security Number: _______________________
Occupation: ___________________Place of Employment: ________________________

NYSCA Certification Number (if applicable): __________________________________
List 2 References (non-relatives):
Name: ______________________ Relationship: _____________Phone: _____________

Name: ______________________ Relationship: _____________Phone: _____________
Which Division would you prefer to coach? (check one)     

_____Rookie League   (1st and 2nd grades)      

_____Younger League (3rd and 4th grades)   
_____Older League      (5th and 6th grades)
 What position are you applying for? (check one)
_____Head Coach

_____Official Assistant Coach
_____Assistant Coach
_____Squad Coach
Are you requesting to return to a team? [ ] yes   [ ] no
If yes, which division and team: _____________________________________________

Do you have a child participating at this level? [ ] yes [ ] no

If yes, child’s name_______________________________________________________

Please list your experience playing sports, past and present: _______________________

_______________________________________________________________________

_______________________________________________________________________

Please list your football coaching/squad coaching history and with which organization, (if any): ___________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Please list your other coaching experiences, or involvement with youth organizations 
(if any): _________________________________________________________________

________________________________________________________________________

________________________________________________________________________
Please list any certificates or special training that you have received that would benefit you as a coach (if any): ____________________________________________________
________________________________________________________________________

________________________________________________________________________

Please state your reasons for wanting to coach, and your philosophy toward youth sports:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CRIMINAL HISTORY 
Have you ever been convicted of a criminal offense, including child abuse/neglect and drug charges?  [ ] yes [ ] no (check one)

If yes, please explain: ______________________________________________________ ________________________________________________________________________

________________________________________________________________________

Do you have any criminal charges pending, including child abuse/neglect or drug charges at this time? [ ] yes [ ] no (check one) 

If yes, please explain: ______________________________________________________

________________________________________________________________________

________________________________________________________________________

Please explain and list any other names you have used: ___________________________

________________________________________________________________________

________________________________________________________________________

************************************************************************

I certify that all statements made on this application are true and complete.  I authorize any individual, company, organization or institution to release any and all information concerning statements made by me on this application, and I do hereby release all parties and individuals connected therewith from all liabilities for any damages whatsoever incurred in furnishing such information.  I agree and understand that any deliberate misstatement or omission will cause forfeiture of all eligibility to volunteer with the Greenwood Bantam Football League, Inc.  I also understand that the information contained in my Criminal History Background Check may be used for the specific purpose of evaluating my fitness for duty.  My signature below acknowledges my understanding and agreement with the above.

Signature: _________________________________________________Date: _______________________

Mail this completed application to: Greenwood Bantam Football League, Inc.

                                                          P.O. Box 832 Greenwood, IN 46142

Head Coaches applications must be received by February 29, 2008

All other applications must be received 3 days prior to the first day of games*. 

*Some exceptions apply.

RETURNING HEAD COACHES
If you would like to name your Official Assistant Coach at this time please note here:

NAME: _________________________________________________________________

************************************************************************

 (BOARD USE ONLY)

Approved/Disapproved:                                 Date: _________________   Initials: ___________

Team Assigned:  _______________________________________________________________

Position Assigned: _____________________________________________________________

Membership dues paid:                                  Date: __________________ Initials: ___________

Criminal Background Check received:          Date: __________________ Initials: ___________

Indiana Sex Offender Registry Checked:       Date: _________________   Initials: ___________

