
LLaakkee  SStteevveennss  VViikkiinnggss  FFoooottbbaallll  CClluubb  
PO Box 1231   Lake Stevens, WA 98258   

Lakestevensvikings@gmail.com 
 

Position applying for: 

 

 

 

Contact Information: 
 

Name: __________________________________ Phone # (home): ___________________________ 
 

Address: __________________________________ Phone # (work): ___________________________ 

 

 __________________________________ Phone # (cell): ___________________________ 

 

 _________________  _____   __________ E-mail: ___________________________________ 

   City    State    Zip Code 

 

WSP Criminal Background Check: ALL the following information is required and will be used by MWYS to 

conduct a personal background check with the Washington State Patrol. 

Alias/Maiden Names(s): (if any) _______________________________________________________________ 

Birth date: ____/_____/_______     Sex: ___Male   ___ Female  Race: __________________   

Social Security #: _______________________   Driver's Lic. Number: __________________________ -- _______State 

Have you ever been convicted of any crime?  _____yes _____no 

Have you ever had findings made against you in any civil adjudicative proceeding?  _____yes  _____no 

Have you ever had both a conviction and findings made against you? _____yes  _____no 

 

 

Are you a returning MWYS coach:  ___ yes ___ no    If yes which team? _____________________________ 

Have you previously coached youth football:  ___ yes ___ no     # of years as head coach ____ assistant ____ 

Where did you previously coach? ______________ Why did you leave? _______________________________ 

 

Have you coached other youth sports before:  ___ yes  ___ no; # of years as head coach ____ assistant ____ 

List sports: ___________________________________________________________________________ 

Have you ever been ejected or suspended from a youth sports game? _____ yes  _____ no; if yes please explain 

in detail on back side of this form. 
 

Are you certified in CPR? ___ yes ___ no  First Aid? ___ yes ___ no Are you willing to certify? ___ yes ___ no 
 

Are you volunteering to coach your own child? ___ yes ___ no ___ other relative 
 

 

I hereby acknowledge that I have been advised that a background check will be made under the Child/Adult 

Abuse Information Act. 
 

Signature:__________________________________________ Date: __________________ 
 

 

 
LSVFC use only: 

Checked by: ___________________________________ Date checked: ___________ 
 

WSP validation # _______________________________ 
 

Approved: _____ Rejected: _____ Additional information required: _____ 

Football   

  CCooaacchhiinngg  AApppplliiccaattiioonn 

Wesco  Arena 
 

Head Coach  Asst Coach  


