
Application-Volunteer as a Hopkins Rocket Football Cheerleading 
Coach This program is a member of HYSO (Hopkins Youth Sports Organization) 
(Applicants may or may not be called on) 

Name:                                                                                                                                                                         

Mailing Address:                                                                                                                                                       

City:                                                 State:  MI  Zip Code:                                    Date of birth:  ____________

Home Phone Number:                                                                      Cell Phone Number: 

Work Phone Number:                                                                Hours of Employment:         ____________ 

e-mail address:  ____________________________ Have you coached for us before?  When:  _____________

Emergency Contact Name, Phone & Relationship: 

I would prefer to coach the following level:        8-9         10-11 7th grade       8th grade

1st choice:  _______ 2nd Choice _________  No Preference:  ___________

I have a child(ren) who will be participating in the program (either football or cheerleading), I would like to 
coach their squad.  If football player, please name their football coach.  Please list the  name of the child(ren):  

I understand that the position I am applying for is a strictly volunteer position.  I understand that I will not be 
compensated monetarily.  I also understand and hereby agree, if I am chosen, to follow the following rules 
during all cheerleading functions: (1) no smoking or tobacco; (2) no alcohol or drugs; (3) no weapons; (4) 
always put the safety of my squad first; (5) promote and demonstrate behavior and language that is becoming of 
a role model and a representative of my community; (6) promote and demonstrate sportsmanship behavior; (7) 
hold practices on school grounds; (8) attend coaching orientation/training/meetings; (9) I understand I am 
expected to attend all practices or games, if a situation arises that I am unable to attend I will arrange for my 
replacement notify my parents and the coordinator; (10) report any grievances brought to me or against me to 
the organizer immediately; (11) give a written schedule to my squad and the organizer.  Also by signing this 
application, I hereby give my permission to have a criminal history check ran against me, my driver’s license 
ran, and/or to have my fingerprints taken.
 
State of Drivers License issued:  ___________ Driver’s License No: _________________________

SSN:  _____________________ State in which you were born?  __________________

Have you ever been convicted of a felony (if yes, please state circumstances):  ________________

_______________________________________________________________________________________

Dated:  _____________ Signature:  ________________________________________________
Cheerleading/Coaches Application 


