
Coach Request Form: 
Fall Flag Football 2025 

 

Coach Information: 
 
Name: _______________________  Phone Number: _______________________________ 
 
Shirt Size: _____________________  E-Mail: ______________________________________ 
 
Are you planning on being a head or assistant coach? _________________________________________ 
 
If you are a head coach, please state clearly your assistant coach: ____________________________ 
 
If you are an assistant coach, please state clearly the head coach of your team: ____________________ 
 
Please state your child’s name: __________________  
 
Which town do you live? (Out of town needs to send us a roster of kid’s names)  
_____________________________________ 
 
League/Division Coaching: (K-1st Grade, 2nd-3rd Grade, 4th-6th Grade) 
 
_____________________________________________________________________________________ 
 
Coaches Signature (By signing this I acknowledge I am now representing myself and the Colby 
Recreation Commission according to the rules and guidelines set out in the handbook) 
 
Signature: ____________________________________________________________ 
 
Practice Request  
(Mark 1, 2, and 3. 1 being your first choice, 3 being last choice)  

*Options may be limited depending on availability* 

 
 

Team Name/Color 

Teams are chosen on a first submit, first receive basis. The sooner you turn in your coach request, the 
better chance you have of receiving your practice time AND team mascot. 

 
 
 
 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

6:00

7:00

Chiefs Broncos Cowboys Packers 

Steelers Vikings Bills Panthers 

1st Choice: _____________ 
2nd Choice: _____________ 
3rd Choice: _____________ 


