
2025 COACHING APPLICATION

____Returning Coach ____New Coach ____Jr Instructor (Cheer)  

Name:_________________________________________________________________  

Address:_______________________________________________________________  

City:______________________________________Zip:_______________________  

Phone:____________________Work#________________Cell#_____________ 

E-mail:___________________________________________________________

Position Desired: (Head Coach or Assistant)_________________________________ 

Level Desired: (Jr Novice, Novice, JV, Varsity)________________________________ 

Past Coaching Experience:___________________________________________ 

For New Coaches Only:  
Briefly describe what you believe you can contribute to the Central Saints program: 

References: (For New Coaches Only)  

Name:_________________________________Phone:____________________ 

Name:_________________________________Phone:____________________ 

Please contact:  

Shannon Freehauf (Football) 209-872-9890

president@centralsaints.org or cheer@centralsaints.org                                                                
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