
 
West Stokes Prowlers Coaches Information Form 

 
 
Name: ____________________________________________________________________________________ 
 
Address:__________________________________________________________________________________ 
             ___________________________________________________________________________________ 
 
E-Mail Address:____________________________________________________________________________ 
 
Phone #: Home:_____________________________________________________________________________ 
               Work:_____________________________________________________________________________ 
               Cell:______________________________________________________________________________ 
 
Employer: ________________________________________________________________________________ 
Address:   _________________________________________________________________________________ 
                 _________________________________________________________________________________ 
 
NC Drivers Lic.#:___________________________________________________________________________ 
 
Social Security #:___________________________________________________________________________ 
 
Please provide three references name and phone #            Past experience in coaching and youth program’s 
1) ______________________________________             ___________________________________________ 
2) ______________________________________             ___________________________________________ 
3) ______________________________________             ___________________________________________ 
 
As a condition of volunteering, I give permission for the West Stokes Youth organization to conduct a background check on me, which may include a 
review of sex offender registries, child abuse and a criminal history records.  I understand that, if appointed, my position is conditional upon the 
league receiving no inappropriate information on my background.  I hereby release and agree to hold harmless from liability the West Stokes Youth 
Football and Cheerleading Program, Incorporated, the officers and the volunteers thereof, or any other person or organization that may provide such 
information.  I also understand that, regardless of previous appointments, West Stokes Youth is not obligated to the expiration of my term; I am 
subject to suspension by the President and removal by the Executive Board of Directors for violation of West Stokes Youth Football and 
Cheerleading Program policies or principles. 

 
Applicant Signature: __________________________________________Date___________________________ 
 
Applicant Name (please print) _________________________________________________________________ 
 
NOTE:  The local West Stokes Youth Football and Cheerleading Program will not discriminate against  
any person on the basis of race, creed, color, national origin, marital status, gender or disability.  

 
 
 
 

West Stokes Youth Program Use Only: 
Background check completed by President on: _____________________________________ 
 
System(s) used for background check (minimum of one must be checked): 
 
Sex Offender Registry______      Criminal History Records___________ 
 
Only attach to this application copies of background check reports that reveal convictions of this applicant. 


