
BCYFCA Cheer Coach Application 

 

 

Name: ______________________________________________________ 

 

Address:_________________________________________________________________ 

 

City/State/Zip: ______________________________   __________   _________________ 

 

Date of Birth:_________________________________________ 

 

Home Phone: _________________________________________ 

 

Cell Phone: ___________________________________________ 

 

Driver’s License Number:____________________________________________   

 

League Name:_____________________________________________________ 

 

Division Coaching:_________________________________________________ 

 

Position Applying for:_______________________________________________ 

 

Please answer the following questions: 

 

1. Have you ever been convicted of a felony? 

 

2. Are you involved with any paid or not paid organization outside of BCYFCA? 

 

3. Have you ever coached at any organization other than BCYFCA?  If so, please list: 

 

 

4. Do you understand there is no video taping of any other league at cheer practice and cheerleading 

competition? 

 

5. Do you understand that you may not seek outside help (paid or unpaid) when putting together routine for 

competition?  The routine must be put together by the squad’s coaching staff.  Any cheerleading squad 

found guilty of the above shall be disqualified from the competition. 

 

 

Note:  ***We are a ZERO tolerance organization with drugs and alcohol***    ____________ 

                                                                                                                                      Initial 

 

______________________________________________________      _____________ 

Signature                                                                                                 Date 

 



 


