
 

Return this application to Darla Manning at dryerdarla@gmail.com for football or Jade 
Lenneman at lennemanjk@gmail.com for cheer. 

PTFA Coach Application 
Portland Tackle Football Association, Inc. 

P.O. Box 288, Portland, MI 48875 
www.portlandjrraiders.com 

 

Name _________________________________ 

Address _________________________________ 

Email _________________________________ 

Telephone (Home) _________________________________ 

Telephone (Work) _________________________________ 

Telephone (Cell) _________________________________ 

Shirt Size _________________________________ 

Grade Level Applying For (circle one): 3   4   5   6   7   8 

Coaching Position (circle one): Head   Assistant   Practice Volunteer 

Do you have a child participating in PTFA?  YES / NO   Child Name: ____________________ 

Preferred coaches to work with: _________________________________________________ 

Have you coached football or cheerleading previously?  YES / NO 

If yes, list program(s) and dates: ________________________________________________ 

Other coaching experience: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Coaching philosophy: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Coaching clinics / seminars attended (include dates): 

__________________________________________________________________________________ 

mailto:dryerdarla@gmail.com
mailto:lennemanjk@gmail.com


 

Return this application to Darla Manning at dryerdarla@gmail.com for football or Jade 
Lenneman at lennemanjk@gmail.com for cheer. 

Background Check Information (Required) 
Last Name _________________________________ 

First Name _________________________________ 

Middle Name _________________________________ 

Other Names Used _________________________________ 

Date of Birth _________________________________ 

Driver’s License Number _________________________________ 

I authorize the PTFA Board to conduct a criminal history check using the information 
provided above. 

Printed Name: ___________________________   Signature: ___________________________   
Date: __________ 

Revised 3/1/26 
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