
 
 

Lakewood Youth Football & Elite Cheer 
Coaching, Board Member, & Volunteer Application 

 
Name: _____________________________________________ Phone: _______________________ 

 
Address: __________________________________________________________________________ 

 
City:_______________________________________ State:_________ Zip: ___________________ 

 
Driver’s License Number: ____________________________________ Date of Birth_________________ 

(Please note we only accept valid Washington State Drives Licenses) 
 

Alias / Maiden Name: _______________________________________________________________ 
 

Position Applying for: ______________________________________________________________ 
(General Volunteer, Coach, Asst. Coach, Team Parent, Field Crew, Concessions) 

 
Will you have a child participating in the program this year?   YES / NO 

 
Child Name(s):_______________________________________________________________________ 

 
Have you ever been ejected from a game as either a coach or fan?  YES / NO 

 
Do you have First Aid OR CPR training?  YES / NO 

 
If Yes please provide specific training details: ____________________________________________ 
 
Do you have a current Food Handlers Permit?  YES / NO 
 
Do you have any current Experience which relates to this position? If so please provide details  
 

___________________________________________________________________________ 
  
If you are applying for a coaching position, please list coaching experience (all sports) 
and two personal references (names and phone numbers). 
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
I agree to adhere to all rules required by Lakewood Youth Football Athletic Association (LYFAA) 
and North Cascade Youth Football League (NCYFL).  I understand that LYFAA will use the 
information provide above to complete a Washington State Background check.   
Please Note:  Background checks are good for one year.   
 
___________________________________________________________________________ 
Signature / Print Name                                                                                            Date 


