
ASSISTANT COACH\ SQUAD LEADER 

APPLICATION  

HARLEM COMMUNITY CENTER  
900 ROOSEVELT ROAD, MACHESNEY PARK, IL  61115 

(please type or print) 

 

          
DATE______________________________                                      

 

NAME_______________________________________________EMPLOYED  BY_________________________ 

             (LAST)                            (FIRST)                      (M.I) 

 

ADDRESS___________________________________________CITY_____________ZIP_______________ 

 

HOME PHONE #_________________WORK/CELL#________________  SHIRT SIZE_____________ 

 

EMAIL ADDRESS__________________________________________________________ 

 

PLEASE PLACE AN “X” NEXT TO THE ACTIVITY WHERE YOU WOULD LIKE TO VOLUNTEER:  

BASKETBALL    SOFTBALL\BASEBALL  CHEERLEADING 

Pre-K/Kinder.  _____  Co-Rec T-Ball (4-6)   _____  Pre-K/Kinder. _____ 

1
st
/2

nd
 Boys  _____  Coach Pitch B/G (6-8) _____  1

st
/2

nd
 Grad _____ 

1
st
 – 3

rd
 Girls  _____  Pee Wee Girls (9-10) _____  3

rd
/4

th
 Grade _____ 

3
rd

/4
th

 Boys  _____      Pee Wee Boys (9-10) _____                   5
th

-8
th

 Grade       _____ 

4
th

 – 6
th

 Girls  _____  Midget Girls (11-13) _____   

5
th

/6
th

 Boys  _____  Midget Boys (11-12) _____   

7
th

 – 10
th

 Girls  _____  Galaxy Girls (14-17) _____    

7
th

 – 10
th

 Boys  _____  Junior Boys (13-15)           _____                      

 

 

  

       

VOLLEYBALL   _____ 

 

  

ENTER THE NAME OF THE HEAD COACH\HEAD SQUAD LEADER’S NAME THAT 

YOU WILL BE HELPING:  __________________________________________________ 
 

FIRST YEAR ASSISTANT COACHES\ SQUAD LEADERS MUST PROVIDE THREE REFERENCES IN THE 

SPACES BELOW).  PLEASE INCLUDE ALL INFORMATION REQUESTED. 

 

1. NAME_________________________________________________________________________ 

      

    ADDRESS________________________________CITY_____________________ZIP__________ 

 

2. NAME_________________________________________________________________________ 

 

    ADDRESS________________________________CITY_____________________ZIP__________ 

 

3. NAME_________________________________________________________________________ 

 

    ADDRESS________________________________CITY_____________________ZIP__________ 

                                                                                                                                  FORMS\ASST.COACH  

 

 



   


