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Personal Information  
Name:                                                 Age: 00SSN: 123-45-6789
Address:                                                                   City:                         State:      Zip:              
Phone: (509)123-1234 Cell: (509)123-1234 E-mail:                                                              
In Case Of Emergency Contact:

Name:                                                       Relationship:                                                     
 Home Phone: (509)123-1234 Work/Cell Phone: (509)123-1234 
Cheerleading/Dance/Gymnastics experience:  
                                               

 FORMTEXT 
                                               

 FORMTEXT 
                                               

 FORMTEXT 
 
Certifications:  
Are you now, or have you ever been certified in any of the following?  If so, list expiration date:

USASF      CPR      Safety      First Aid      Other Applicable     
List your Teaching/Coaching experience: 
                                                 

 FORMTEXT 
                                               

 FORMTEXT 
                                               
Education Information: 

                                               

 FORMTEXT 
                                               

 FORMTEXT 
                                               

 FORMTEXT 
 
Honors, Awards, Activities, Hobbies and special talents:

                                               

 FORMTEXT 
                                               

 FORMTEXT 
                                               

 FORMTEXT 
 
List any injuries or medical problems that may affect your ability to coach:

                                               

 FORMTEXT 
                                               

 FORMTEXT 
                                               

 FORMTEXT 
 
Have you ever been convicted for any crime/felonies, including sex-related or child abuse related offense? If so, please explain:       

Skills:   Stunting
 FORMCHECKBOX 
Toss hands

 FORMCHECKBOX 
extension

 FORMCHECKBOX 
liberty

 FORMCHECKBOX 
co-ed cupie

 FORMCHECKBOX 
co-ed arabesque

 FORMCHECKBOX 
full down

 FORMCHECKBOX 
double down

 FORMCHECKBOX 
Co-ed Toss extension

 FORMCHECKBOX 
Co-ed Toss liberty

 FORMCHECKBOX 
Co-ed Toss cupie  

 FORMCHECKBOX 
Other (list most advanced skill):      
Skills:   Tumbling

 FORMCHECKBOX 
Standing back handspring

 FORMCHECKBOX 
Standing multiple back handspring

 FORMCHECKBOX 
Standing back handspring tuck

 FORMCHECKBOX 
Round-off back handspring

 FORMCHECKBOX 
Round-off multiple back handspring

 FORMCHECKBOX 
Round-off back handspring tuck/layout

 FORMCHECKBOX 
Round-off back handspring full

 FORMCHECKBOX 
Toe-touch back handspring

 FORMCHECKBOX 
Toe-touch back tuck

 FORMCHECKBOX 
Other:      
Why do you feel you would make an AWESOME Build It Athletix Coach?

                                                

 FORMTEXT 
                                               

 FORMTEXT 
                                               

 FORMTEXT 
 
Please Provide Two References you are NOT related to.  Provide Name, Address, contact information, and relationship.

Reference #1 
Reference #2
Sizes: 
Shirt:      ​ Shorts:       Shoes:      ​ Warm-up jacket:      ​ Warm-up pants: ​​​     
Signature: ___________________________________________ Date:      
BUILD IT ATHLETIX LLC in cooperation with SPOKANE ELITE GYMNASTICS

5615 E. Broadway, Spokane WA 99212 
                (509) 389-4028        BuildItAthletix.com


