
Lil’ Vikes Coaching Application 
Completion of this form does not guarantee a Coaching position will be available. 

Placement of Coaches will be made by the Lil’ Vikes Board based on the number of Teams.

Name:  _____________________________________________________________________________________

Address:  ___________________________________________________________________________________

City  _____________________________________________________  Zip  _____________________________

Email:  _____________________________________________________________________________________

Home Phone  ___________________________________Cell Phone ____________________________________

Position Applying for: 

Football  Head Coach  Assistant Coach  Offensive  Defensive  Other
Cheerleading  Head Coach  Assistant Coach

Age Group: 

 1st & 2nd  3rd & 4th  5th & 6th

Children’s Names & Ages (in program): ____________________________________________________________

____________________________________________________________________________________________

Do you have any Coaching Experience?  Yes  No

If yes – where? _______________________________________________________________________________

Did you Coach Children?  Yes  No

References: List name and phone number of 2 personal references other than family:

Name ____________________________________________________ Phone: ____________________________

Address _________________________________________ Relationship: _______________________

Name ____________________________________________________ Phone: ____________________________

Address _________________________________________ Relationship: _______________________

Have you been convicted of a criminal offense, including traffic violation, since your 18th birthday?  Yes  No

If yes, explain on the line below; a yes will not necessarily bar you from further consideration:

Explain here: _________________________________________________________________________________

____________________________________________________________________________________________

Under positions applying for if you check one position, that is the only position you will be considered for. If you are 
willing to be either Head Coach or Assistant Coach then check both. All coaches must be voted on and approved by 
the Board yearly. All applications will be retained by the league, and held for the season, but are CONFIDENTIAL. 
All decisions by the Board are final. ONLY COMPLETE APPLICATIONS WILL BE CONSIDERED. Some, but not all, 
criteria for selecting a coach are: Cooperation with the league; a desire to work with children, coaching experience; 
a positive history with LIL’ VIKES SPORTS, conduct at past games/practices; and a willingness to give your time to 
the children of the league.

(Please complete the information on the back of this form)



I certify that as a volunteer coach:

1. I have no criminal convictions.

2. I will place the well-being of my players ahead of my personal desire to win.

3. I will do my best to provide a safe playing situation.

4. I will lead, by example, in demonstrating fair play and good sportsmanship to all players, officials and coaches.

5. I will be sure that I am knowledgeable of the rules of the game and will teach them to my players.

6. I will follow the rules set forth by the Lil’ Vikes board.

7. I will remember that I am a YOUTH coach and that the game is for the children and not the adults.

I hereby authorize and request Lil’ Vikes Sports, Whitehall, Michigan to obtain any police records, including the 
records of arrest, police reports, accident reports and records of convictions including both misdemeanors and 
felonies, for the purpose of coaching youth sports.

I understand that the giving of this authorization and Release of Information is a condition of volunteering to coach 
and any applicant who does not execute this release shall not be allowed to coach a youth team.

In consideration of such disclosure on the part of the above named persons or institutions I hereby release them 
from all and any liability arising therefrom and do relinquish and waive any claim or right I might have against them 
arising from such disclosure and copying.

My signature below certifies that all of the information on this application is accurate and that I agree to its terms.

Signature _______________________________________________________ Date ________________________


