
P.O. BOX 106 SPRING GROVE IL 60081  ----------  SLC CHEER COACH APPLICATION  

  

Personal Information   

Name (First, Middle, Last):   

Current Street Address:   

City:      State:     Zip:   

Home Phone:    Cell Phone:   

E-mail:  

Squad Preference: (Circle One)     Mascots     Featherweights     Jr. Varsity     Varsity   

Name of preferred coaching partner(s) ________________________________________________________________________   

________________________________________________________________________________________________________   

Were you on the coaching staff for any SLC team in the past? (Circle One)              YES               NO   

If you answered YES, which team(s) were you a part of? ___________________   What Year(s)? __________    

Do you have any children involved with SLC? (Circle One)                   YES                         NO   

If YES, please list their name(s): _______________________________________________________ ______    

Coaching Experience   
Coaching Experience (Please give detailed information as to what sports you have coached, how many years, and any other  
information that may help explain your experience.)   

________________________________________________________________________________________________________  

________________________________________________________________________________________________________    

Coaching Philosophy    
Coaching Philosophy: (Please give details about your coaching philosophy/style)   

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________    

What do you personally hope to gain from the SLC organization?   

  
________________________________________________________________________________________________________ 

________________________________________________________________________________________________________    

What contribution do you feel you can make as a Stateline Comets Coach?   

________________________________________________________________________________________________________  



________________________________________________________________________________________________________   

For applicants over 18 years of age – I acknowledge and will supply the proper information to SLC to acquire a  

The coach position is an appointed position upon approval of the Board of Directors  of Stateline 

Comets Cheerleading and any person approved and designated as such will hold that position for 

no definite period of time and may regardless of the date of approval of position, be terminated at 

any time without prior notice for whatever reason(s) the Board of Directors deems necessary.   
   

I, ____________________________________________, will abide to the best of my ability by the 

rules and regulations that the Stateline Comets Cheerleading organization has set forth. I 

understand that I am looked upon by the eyes of children, an d will act and dress appropriately.   

Signature of Applicant: _________________________________________           Date: _______________   
   

Signature of Parent/Guardian: _______________________________________  Date: _______________  

(If applicant is under 18, parent/guardian signature is required)   

Additional Information   

List your in-school activities you have participated in or are currently participating in:   

________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

List your out-of-school activities (jobs, community service, etc.):   

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 

background check:   
                                                                (Circle One)                        YES                                NO   

For applicants under 18 years of age – I will supply SLC with two letters of recommendation from a coach, teacher, or 

non-family member:   
                                                                (Circle One)                        YES                                NO   


