
Milford Warriors   

Coaching Application 

I would like to request a coaching position with the Milford Youth Organization Inc. 

As (Head or Assistant): ________________ Coach for the: ______ yr Football / Cheer Squad. 

Name________________________________________________________________________ 
 

Address_________________________________City_________________________St.______ 
 

Zip Code___________Home________________Work________________________________ 
 

Cell _________________ E-mail___________________________ Experience yes or no_____ 
 

Driver’s License No._______________________ SSN No._____________________________ 
(Required for background check) 

 
Years______ Head or Assistant/ Where___________________________________________ 

 
I will read and agree to abide by the Milford Youth Organization Inc. By-laws and constitution, Coaches’ rules 
and regulations, and also abide by the coaches code of ethics and NGYFL bylaws and constitution. 

With my signature below, I give permission for Milford Warriors, and North Georgia Youth Football League to 
conduct a criminal history background check.  I understand that the findings of that check may determine my 
eligibility to coach football within the North Georgia Youth Football League and with the Milford Warriors. I 
also understand that failure to provide a complete and truthful application will prevent me from coaching. 

The decision will be made by the Milford Youth Organization Inc. Board of Directors; I also acknowledge the 
NGFYL, Inc Commission must approve me as a Coach prior to acceptance as an official Coach. 

 

Signature ________________________________________ Date ______________ 
 

Print Name___________________________________________ 

 

Requirements: 
Mandatory Interview ____Coaches’ Clinics _____ Background Check______ 
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