Coach and Referee Application

EABILIE Wnertling Clod

COMMUNITY LIFE CENTER  NICEVILLE, FLORIDA

[]YES, / plan to coach Eagles Wrestling. [ ] YES, / will help referee Eagles Wrestling.

SECTION 1
Name Phone (W)
Home Address Phone (H)
City State Zip
Email Address
Place of Employment Date of Birth
Do you know of someone who might be interested in coaching Wrestling this year?
1. Name Phone 3. Name Phone
2. Name Phone 4. Name Phone
SECTION 2
1. What is your T-shirt size? (1M []L [IXL  []XXL

NOTE: Practices are each week and are held on Monday. Jr. Eagles: 5:30-6:30 p.m. &
Senior Eagles: 6:20-8:00 p.m.
2. Please list your children who will be playing in this year's Wrestling League, if applicable.

Child's name Grade Gender | plan to coach my child's team
Cm [OF [JYes [No
Cm [OF [JYes [No
(M [JF [ 1Yes []No
3. Mark which league you prefer to coach with "C." Mark which league you prefer to referee with "R."
League

Jr. Eagle (1*-4™ Grade)
Sr. Eagle (5™-8" Grade)

4. Have you ever coached Wrestling before? [ 1Yes []No

5. Have you ever refereed Wrestling before? [ 1Yes []No

6. Are you a member of a local church? [ 1Yes []No If yes, where?

7. Do you have any personal habits that might be stumbling blocks to a child's spiritual development?

(Ex.: profanity, alcohol, or drug abuse) []Yes [1No

If "yes", please explain:

8. Have you made a personal commitment to Jesus Christ? [ ] Yes [ No [] Still working on it

Please share a little about your relationship with Jesus.




