
Submit application to Erika Perez via email at coacherikaperez@gmail.com by April 15th, 2025. 

 2025 Assistant Coach Application  

Thank you for inquiring about a coaching position with Hollister Youth Football & Cheer for the 2025 Season.  

In addition to your application that is to be filled out and returned, please read and initial the following:   

• All Coaches and all badged staff acknowledge they are required to contribute not only during the season but  

during the off season as well. ___________________   

• All Coaches and all badged staff acknowledge they are required to attend any and all meetings as required  by 

HYF&C Board._____________________   

• All Head Coaches and 1st Assistant for each team are required to attend the Peninsula Pop Warner Coaches Clinic  

held at Naperdak Hall in July. It is further understood that if this Coaches clinic is missed and it must be made up,  it 

is the financial responsibility of the missing coach to pay any fees associated with the meeting. _____________  

• All Head Coaches and all badged staff members will be required to complete the USA Heads-Up Football course  

(for football) or JAMZ Certification (for cheer) and any other courses as required by Pop Warner at their own  
expense. ______________  

• All Head Coaches and all badged staff members will be expected to participate in and promote all Hollister Viking  

fundraisers, including all raffles, miscellaneous sales and fireworks booths. ________________   

• All Head Coaches and all badged staff acknowledge they will assist at all home games, set up to takedown  

including the concession stand. __________________   

• All Head Coaches are responsible for their badged staff members.________________  

• All Head Coaches and all badged staff members are required to adhere to the Coaches Rule of Conduct as set  

forth by Pop Warner. ___________________ 

2025 Assistant Coach Application   

 

 

 



Name:___________________________________________________________________________________  

Street Address:____________________________________________________________________________  

Home Phone:____________________________________Cell#:_____________________________________   

Email Address:_____________________________________________________________________________ Team  

Choice Rate 1-6   

MASCOTS TM MM JPW PW JV FLEX 8U  10U  11U 12U  13U  Circle Once  

             Football / 
Cheer  

 
 
Do you have a child who will be participating in HYF&C the 2025 season? (Please give name & division)  

________________________________________________________________________________________ 

If so are you willing to be a head coach on a division your child is not participating on? _____Yes _____No   

Are you?   

First Aid Certified ?___ Issued By: _____________ Expires: 

CPR Certified Issued By:_______________ Expires: 
Have you ever been convicted of a felony: ____Yes ____No   

Is there any fact or circumstance involving your background that will call into question you being trusted with  

the supervision, guidance and care of you people? ____Yes ____No   

By signing this application, I affirm that the information I have given is true and correct. I further understand that  

by submitting this application is not an automatic approval for an interview or coaching position and that the  
HYF&C Executive Committee may, without comment, decline this application.   

________________________________________ _________________________________________  

Signature                                                                         Date  


