
1 

MONROE TWP. BRAVES 
YOUTH FOOTBALL AND CHEERLEADING  

Volunteer Coaches Application 

 
 

Name _________________________________________Date _____________________ 
 

Address _________________________ City _____________ State ____ Zip _________ 
 

Home # __________________________  Cell Phone # ___________________________ 
 

Employer ________________________________ Work # ________________________ 
 

E-Mail Address _________________________________ Fax # ____________________ 
 

Drivers License # _____________________________  Birth Date __________ Age ____ 
 

NOTE: All applications are subject to review and approval by the Monroe Township Braves Board. 
Please make sure to fill out all information requested. Also, by volunteering you agree to follow all 
rules and regulations as set forth by the Monroe Township Braves Youth Football and Cheerleading 
Organization and understand that failure to comply with all rules can result in termination as a 
volunteer coach. 
 
Which sport are you applying for ? (circle one)                         Football         Cheerleading 
 
Which coaching position? (e.g., 70lb Head Coach) _________________________________________ 
 
Please summarize your previous coaching experience (Monroe Twp. or Other)___________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Please list any other experience you have had with voluntary or youth organizations_______________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Have you ever been convicted of a crime?    YES or NO 
If yes, please explain _________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Have you ever been refused participation in any other youth sports program?  YES or NO 
If yes, please explain _________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
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Do you anticipate any personal or work related conflicts with practice/game schedules? YES or NO 
If yes, please explain _________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
 
If accepted to a Monroe Township Braves Coaching position, you will be required to attend all games 
including Varsity and JV unless extenuating circumstances apply. At which time you must notify the 
Director of Football or Cheerleading of your absence and make other arrangements to have your 
position covered.  
       Please initial if you agree to these terms _______ 
 
 
Please list 2 References related to position applying for (Include phone Numbers) 
 

1) ____________________________________________________________________________ 
2) ____________________________________________________________________________ 

 
I, the undersigned, understand that as a Volunteer Coach for the Monroe Township Braves Youth 
Football and Cheerleading Organization that I will be expected to follow all rules and regulations as set 
forth by the MT Braves Board and the SJEIYFL. I also understand that failure to comply with all rules 
can result in my termination as a volunteer coach.  
 
 
Signature ______________________________________________ Date _____________ 
 
 
 
 
Optional: Comments and/or concerns 


