
 

Cheerleading Coaches Application 

Drivers License #: _________________________________ State: _______ Exp: ______________ 

SS#: __________________________________

Cheer Coach

_______________ 

First Name: __________________________ Last Name: ________________________ MI: ______ 

Street: ____________________________________________________________________________ 

Town: ___________________________________ TX __________________ 

Email: _______________________________________ Birthdate:Sex: _____ 

__________________________________ Division: _______________________ Team: 

State: Zip: 

Team Volunteer Position:

______________ Work: _______________ Fax: ______________ Cell: ______________ Home Phone: 

 

 

Please mail this completed form to: 

Texas School of Football 

P.O. Box 243 

Keller, TX 76248 

Lori Parker 

Phone: (817) 909-2902 

Or you can bring the application to any of our registration dates. Please see our web site for dates and locations. 

 


