WTCP, NFP

RETURNING JUNIOR COACH APPLICATION

2012 SEASON

Name: ____________________________________________________________

Address: __________________________________ City: ____________________

Cell Phone: ____________________
Email: ________________________________

Parents’ Name(s) and Email: _____________________________________________

Emergency Contact Person: ______________________ Phone: __________________

Age August 2012: ___________________

Grade August 2012: _____________

How many years have you coached with WTCP? _________________

For 2012 I would like to coach:

Circle one:  
Cheer

or
Pom


Level: Preference
1st:___________________ 2nd Preference:__________________

Co-coach request:____________________________________________________

Will you commit to attending 2-3 practices and 1 game per week? ___________

What did you like about the program?

What changes do you think could be made?

*Parent/Guardian Signature:___________________________ Date: ________

I understand communications with my child may be via e mail/text messages: Initial____                      *Must have parent signature to be considered.
**Please consider the amount of time required to coach a squad, which includes games on weekends.

Mail completed application to:

WTCP

PO Box 7556

Gurnee, IL 60031
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