Please save/export to PDF, complete and email to Dana Butikofer (dana@oytf.org)

OYTF Cheer Coach Application

Applicant Name:

Best Contact Phone#

Best Contact Email:

Previous OYTF Coach?

Do you have children participating in OYTF?

T-shirt Size:

Interest and Availability

What grade level are you applying to coach? What Position are you applying for?
Kindergarten Head Coach
1% Grade Assistant Coach
2" Grade
3" Grade How many years do
4" Grade you see yourself
5th Grade coaching for OYTF?
6" Grade What is your level of
7th/8th Grade commitment (1-5)

Why are you interested in being a Coach for OYTF?

What are your goals for coaching OYTF for the upcoming season and beyond? :

Experience
Do you have any experience coaching youth sports? (if so, please explain)



Please share any special skills you have acquired through employment, volunteer work, or other
activities that would be beneficial in coaching.

How are you at dealing with and resolving conflict? Describe how you would handle the below situation:

You receive an email from a parent with concerns about their child's participation in practices and where
they are being used in stunt groups.

What is more important, winning or teaching all the participants on the squad? Explain:

Describe how you would deal with discipline issues and poor performance on the squad:

Describe your coaching philosophy:

How do you see yourself interacting with parents?



STATEMENTS

| affirm all information submitted is true and correct.

Have you ever been convicted of a felony? No Yes
If yes, please explain:
Have you ever been convicted of a misdemeanor? No Yes

If yes, please explain:

REFERENCES
Please provide 2 personal references:

Reference 1 Name:

Phone:

Reference 2 Name:

Phone:
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