
NORWOOD RAIDERS 
(NFCFA) 

COACHING APPLICATION 
Name: ___________________________________________________________________ 

Address: _________________________________________________________________ 

Phone (Home): ____________________________ (Cell): __________________________ 

Email (Required):___________________________________ Size:___________________ 

Children:        Names __________________________________________________________ 

Levels ______________________________________________________________ 

I wish to be considered as a:  
  Head Coach (1per level)    Assistant Coach (2per level)   Team Coach 

 

* Please note that all applications will be reviewed by the Board.  Not all applications will be accepted.  
We usually have more requests than we can accommodate.  
For the following level(s): 
 

Football:      Flag         Pee-Wee             J Junior               Senior              
     
 
Cheer:       l  Flag         Pee-Wee             J Junior               Senior       
        

I hereby certify that I have received and read the By-Laws and the Athletic Code of Conduct of 
the NFCFA and furthermore agree to abide by and be bound by same. I recognize and understand that it 
is a privilege and not a right to participate as a coach in the NFCFA. I also understand that by signing 
and submitting this Application I have agreed to subject myself to the regulations, rules and procedures 
contained in the NCFCA By-Laws some of which may limit important legal rights that I might otherwise be 
entitled to. 

I hereby certify that I have completed, or will complete prior to August 1, 2009, a course of safety 
orientation and skills training in satisfaction of the requirements of NJ.S.A. 2 A: 62 A-1 and I further certify 
that I am not subject to the provisions of Megan's Law (NJ.S.A. 2C:7-2) nor have I ever been convicted 
of an offense which would constitute a bar to an Expungement under New Jersey law (NJ.S.A. 2C:52-1 
 I hereby consent to a background check of my criminal record and I agree to immediately 
inform a board member of NFCFA if I am arrested for any reason. 

CERTIFICATION 
I hereby certify that the answers I have given above are true and accurate to the best of my 

knowledge and I am aware that if same are willfully false I am subject to punishment. 

Signature _____________________________ Date ____________________________ 
 
 

(Official use only)   Approved by Board of Directors 

 Yes No  Date: _____________     Vote: _____________________ 
 
HC AC     TC 
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