
MONTICELLO AREA FOOTBALL & CHEERLEADING ORGANIZATION 
COACH APPLICATION 
       P.O. Box 153 

                                               Rock Hill, N.Y. 12775 
                                                   (845) 794-4269 

Thank you for applying to be a coach in the Monticello Area Football & Cheerleading 
Organization (M.A.F.C.Q.). Coaching is a significant commitment; make sure you have 
adequate availability before putting in this application. All coaches are required to abide by the 
rules of the Orange County Youth Football League (OCYFL) as well as the rules set by MAFCO 
Executive Board. In addition, background checks will be performed for all coaches and the 
OCYFL and MAFCO Coaches Code of Conduct must be signed. All coaches are strongly urged 
by the OCYFL to attend an appropriate coaching clinic offered in youth sports. 

Below, please give us some information about yourself and your coaching experience: 

Applicant Name: _______________________ Date of Birth______________________ 

Address:____________________________________________________________ 

___________________________________________________________________  

Driver License Number/State:________________________ SSN:__________________ 

Telephone #: __________ _ __________ Cell #: ______________ 

e-mail address:_________________________________ 

Position Desired (circle one or any that apply) 

Football        Cheerleading 

Division/Age group:_ ___________________  

Previous Coaching Experience? First Aid/CPR Trained?________________________ 

_____________________________________________________________________ 
Please bear in mind that not all volunteers may be selected for coaching positions. You 
will be contacted regarding your application after all are received, if you are a parent of a 
child playing - please provide name of child and age/grade of child playing so we can do 
our best to keep you together 
 
Name of your child___________________________________________________ 
 
 
Signature of applicant____________________________________________Date_______________ 


