
 
 

Acworth Football and Cheerleading Association, Inc. 
Coach and Volunteer Application 

 
 
Name_______________________________________________  Home Telephone________________________ 
 
 
Address_____________________________________________  Work Telephone________________________ 
 
 
Email Address_______________________________________  Cell Phone  ____________________________ 
 
 
 
Which team are you interested in coaching and/or volunteering with?: _______________________________________________________ 
 
 
Are you interested in?  Head Coach ______ Asst. Coach_______    Team Parent  _________ 
 
 
Asst. Position, is there a head coach you would like to coach with, if so who?  _________________________________________________ 
 
 
Would you coach and instructional team?  _________    Do you have a child in the program?_______ 
 
 
Child’s name and age as of  8/1/2013 _________________________________________________________________________________ 
 
 
Would you coach a team other than the one your child participates on?   Yes ______    No _________ 
 
 
Describe your past coaching experience in any youth sporting activity________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
 
Provide Three Coaching or Personal references (must include telephone numbers)  
 
 
Name: ________________________________________________  Phone: ______________________________________________ 
 
 
Name: ________________________________________________  Phone: ______________________________________________ 
 
 
Name: ________________________________________________  Phone: ______________________________________________ 
 
 
Fully completed application can be emailed to James Albright at james_albright@comcast.net.  A City of Acworth Background Check must 
be submitted to the City of Acworth.  Application can be downloaded at www.acworth.org under the volunteer information tab.  
Applications will not be considered until the organization has received notice from the City of Acworth that the volunteer is eligible. 

mailto:james_albright@comcast.net
http://www.acworth.org/
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