
VERNON YOUTH FOOTBALL AND CHEERLEADING 
VOLUNTEER CHEERLEADING ADVISOR APPLICATION 

 
 
Name:___________________________________________________________________________________________  
 
Mailing Address:__________________________________________________________________________________ 
 
Telephone:_____________________ Child’s Participant’s Full Name:_______________________________________ 
 
Please check all that apply:: 
 
  _____ I would like to be a Head Coach _____ I would like to be an Assistant Coach  
  

Recreation     Competition 
 _____  Flag (grades K & 2)   _____ Pre-Comp (grades 1 & 2) 
 _____ Pony (grades 3 & 4)   _____ Pony (grades 3 & 4) 
 _____ Super (grades 5 & 6)   _____  Super (grades 5 & 6) 
 _____  Peewee (Grades 7)   _____  Midget (Grades 8)    
 _____  Midget (Grades 7 & 8) 
 
Coaching Staff I would prefer to work with:____________________________________________________________ 
 
Check Coaching Certifications you currently hold: 
  
 _____ Rutgers S.A.F.E.T.Y. 
 
 _____ N.Y.S.C.A. Indicate Level Completed:_______ 
 
 _____ Other Certification ___________________________________________________________________ 
 
List Coaching Experience (Indicate years, levels, coaching position held (list VYF&C experience first): 
  

Years  Organization   Level   Position 
 

 
 
 
List two unrelated character references (preferably persons with knowledge of your coaching abilities): 
 
Name:_____________________________________________ Telephone:____________________________________ 
 
Name:_____________________________________________ Telephone:____________________________________ 
 
Briefly summarize your philosophy of coaching youth sports, and indicate why you wish to coach a VYF&C team: 
 
 
 
 
 
 
I wish to be considered for a position as a coach with the Vernon Youth Football and Cheerleading Association.  I 
understand that applicant’s for volunteer positions will be screened by a process that may include a background check. 
 
 
Applicant’s Signature:__________________________________________________ Date:_____________________ 
 
 
 
Return completed form to:   Melody Duffy  /  VYF&C Cheerleading Director  /  3 Augusta Dr., #6  /  Vernon, NJ 07462 


