2010 SYC Football Coach’s Preference Statement

** (Prospective Head Coaches filing deadline is Friday, March 12 at 4:00 pm) **
Name:      
 FILLIN   \* MERGEFORMAT Date:      
Phone #:     
Email Address:      
Football Coaching Experience:
Head Coach  FORMDROPDOWN 


 Assistant Coach  FORMDROPDOWN 

Coaching Experience in other Sports:      
Coaching Preference:   Head Coach   FORMCHECKBOX 

 Assistant Coach   FORMCHECKBOX 

Team Preference:
1st Choice:
Weight Class:   FORMDROPDOWN 

Division:   FORMDROPDOWN 

2nd Choice:
Weight Class:   FORMDROPDOWN 

Division:   FORMDROPDOWN 

3rd Choice:
Weight Class:   FORMDROPDOWN 

Division:   FORMDROPDOWN 

Do you have a coaching staff in place? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, list your coaching staff and their responsibilities:      
Do you have a child in the program? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, do you want to coach your child? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, what weight class will your child be in for the 2010 Season?  FORMDROPDOWN 

Additional Comments:       
Please save this form and email it to tabruno100@hotmail.com. Thank you for your interest in coaching at SYC.

Go Springfield

Tom Bruno
Commissioner of Coaches

