
 
 

DELTA YOUTH FOOTBALL LEAGUE 
      Volunteer Application 

 

Franchise Name: _____________________________________________________ _______________ 

Circle One:   Football   Cheer  

Circle One:   Jr. Novice  Novice   Jr. Varsity  Varsity  

Circle One:   Head Coach  Assistant Coach    Jr. Coach  Weigh Master  Equipment Coordinator  

 
Name:  ____________________________________________________________________________ 
                      First                   Middle    Last  
 
Address: _____________________________________________________CA____________________ 
                           Street       City   State    Zip 
 
Home Phone Number: ____________________________ Cell Phone Number: ___________________ 
 
Date of Birth: ______________Driver’s License #:_______________ State ______ Expiration:_______ 
 
E-mail address: ______________________________________________________________________ 
 
C.P.R and First Aid Certification expiration date(s)   :    CPR:  FIRST AID:  
(Attach a copy of your card(s) – Internet class’s not accepted. Must be valid through December of current season) 
 
 

Have you been convicted of a felony within the last 10 years?   Yes No   
If yes, please explain 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Please provide at least three personal character references:  
 
Name: ___________________________________________________ Phone: ___________________ 
 
Name: ___________________________________________________ Phone: ___________________ 
 
 Name: ___________________________________________________ Phone: ___________________ 

 



 
 

Franchise Name: _______________________     _____   Applicant Name: ________________________ 
 
 
I declare under penalty of perjury that the information provided by myself herein is true and accurate to 
the best of my knowledge.  I understand that the information requested herein is in connection with 
Youth Sports Activities. 
 
I understand that a criminal background check is a condition of being considered for a volunteer 
coaching position within a Franchise of Delta Youth Football League.    
 
I understand that Delta Youth Football League reserves the right to terminate, modify or limit my 
volunteer relationship subsequent to receipt and review of my background check.  
 
 I hereby release and agree to hold harmless from liability Delta Youth Football League organization, the 
officers, employees, volunteers and contractors thereof, or any other person or organization that may 
provide such information.  I also understand that regardless of previous appointments, I may not be 
appointed to a volunteer position.  
 
I give my permission to Delta Youth Football League or their official designees to conduct a background 
check on me which may include a review of criminal and child abuse records maintained by 
governmental agencies. 
 
 
Print Name: ________________________________________________ 
 
Signature: ____________________________________________________Date:__________________ 
 
 
Franchise Signature: ___________________________________________ Date: __________________ 
 
 

League Use Only  
 

Background Completed date: ___________________      (  ) Approved    (   ) Denied    (  ) Further review 

Notes: _____________________________________________________________________________ 

 
Attended Coaches Clinic: _______   Received Badge:  ______ 
 
 
                            DYFL Signature: _____________________________________________Date: _______ 
 
 
 


