



STUDENT ATHLETICS-ACTIVITIES INTEREST FORM

Name: ___________________________________________________________
Date: __________________

	ATHLETICS ACTIVITIES
	YEARS OF PARTICIPATION
	YEARS OF COACHING

	
	High School
	College
	Other
	Elementary
	Middle School
	High School
	College
	Other

	Baseball-Boys
	
	
	
	
	
	
	
	

	Fast Pitch/Softball-Girls
	
	
	
	
	
	
	
	

	Basketball-Boys
	
	
	
	
	
	
	
	

	Basketball-Girls
	
	
	
	  
	
	
	
	

	Cheer/Spirit
	
	
	
	
	
	
	
	

	Cross Country
	
	
	
	
	
	
	
	

	Flag Team
	
	
	
	
	
	
	
	

	Football
	
	
	
	
	
	
	
	

	Golf
	
	
	
	
	
	
	
	

	Soccer-Boys
	
	
	
	
	
	
	
	

	Soccer-Girls
	
	
	
	
	
	
	
	

	Tennis-Boys
	
	
	
	
	
	
	
	

	Tennis-Girls
	
	
	
	
	
	
	
	

	Track
	
	
	
	
	
	
	
	

	Volleyball
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Advanced Placement
	
	
	
	
	
	
	
	

	Annual Advisor
	
	
	
	
	
	
	
	

	ASB Advisor
	
	
	
	
	
	
	
	

	Journalism
	
	
	
	
	
	
	
	

	Knowledge Bowl
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


INTERESTS IN ORDER OF PREFERENCE AND ABILITY
1._______________________________ 2.__________________________ 3.___________________________

LICENSING
	First Aid Certificate
	
	Yes
	
	No
	Expiration Date:

	CPR Certificate
	
	Yes
	
	No
	Expiration Date:


Please list two references who have information regarding your coaching/advisory/athletic abilities:

	Name
	Address
	Telephone

	
	
	

	
	
	


	Special qualifications for these positions:




