
Orange County Pop Warner 
PO Box 16129 

Chapel Hill, NC 27516 

Football Coach Application 

 
Name: ___________________________________ Phone: (H) ___________ (W) ___________ (C) ____________ 

Full Address: __________________________________________________________________________________ 

E-mail: _______________________________________________________________________________________ 

_____ I am 18 years of age or older and have a high school degree or higher education. 

_____ I am 21 years of age or older and have a high school degree or higher education. 

How many years did you play football? Youth _____ Middle/Jr HS _____ HS _____ College _____ Pro _____ 

What position did you play? (Please circle) (Offense): QB  WR  RB  TE  Line (Defense): LB  DE  DB  S  Line 

Have you ever worked or taught children between the ages of 5-13?  Yes___________ No____________ 

Number of years coaching: ____________________ (please breakdown experience accordingly below) 

Sport _____________________________ Youth _______ Middle/Jr HS _______ HS _______ College _______ 

Sport _____________________________ Youth _______ Middle/Jr HS _______ HS _______ College _______ 

I will be available for practices up to 10hrs/wk from 8/1/09-8/21/09 and up to 6hrs/wk for practices plus 

Saturday games from 8/22/09 to end of season (post-season, if applicable): Yes _____ No _____ 

What age group would you be interested in coaching? (Not a guarantee that this will be the team you help coach) 

5, 6, 7 (Tiny-mite) _____   7, 8, 9 (Mighty-mite) _____    8, 9, 10, 11* (Jr. Peewee) _____ 

9, 10, 11, 12* (Peewee) _____   10, 11, 12, 13* (Jr. Midget) _____ 

What can we expect from you as coach? ____________________________________________________________ 
_________________________________________________________________________________________________________________ 

I will submit the required paperwork for OCPW to conduct a background check (initial): __________ 

I will attend/complete the required football coach clinic before the start of the 2009 season (initial): _______ 

Full Name (Print): _______________________________________________________ Date: _________________ 

Signature: _____________________________________________________________________________________ 

For League Use Only 

Interviewer’s comments: __________________________________________________________ 

________________________________________________________________________________ 

Review Date: __________ Executive Member Signature: _____________________________ 


