
 

 

 
 
    COACH APPLICATION FORM - 2026 
 

 

   

 
Contact Details:  

 

 

 

Age Group Preference 

Junior Girls:  □ U/10    □ U/12    □ U/14    □ U/16    □ U/18  

 

 
 
Age Group Preference:  

Please indicate your preference/s for age groups i.e. 1st, 2nd, 3rd for season 2026. 

Note number of teams/age group splits will depend on player numbers. 

 

 
 
 

 
Coaching Experience 
 

 
 
 
 
 
 
 

 

 

 

 

 
Training Availability 
 

What days and times would you be available to coach? 
 

Monday Tuesday Wednesday Thursday Friday  Saturday Sunday 

      Game Day 

 

 

Name:  __________________________________________________________________ 

Address: _________________________________________________________  

_______________________________________  Postcode: ______  

Mobile:  _______________________   Email: _____________________________________ 

Working With Children Card No:  ________________________  Expiry: ____________ 

□ U/10’s   □ U/12’s   □ U/14   □ U/16   □ U/18’s   □ Snr’s 

Have you coached previously?     Yes / No            

If yes, number of yrs. experience? _____________ 

Where and what age group/s? _______________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Do you hold a current AFL level 1 Coaching Accreditation:  Yes  /  No      Expiry: _____________ 
 
Do you hold a current AFL level 2 Coaching Accreditation:  Yes  /  No      Expiry: _____________ 
 

 



 

 

 
 
    COACH APPLICATION FORM - 2026 
 

 

   

What do you believe is important for the age group you are applying for.  

 ________________________________________________________________  

 ________________________________________________________________  

 ________________________________________________________________  

 ________________________________________________________________  

 ________________________________________________________________   

 ________________________________________________________________  

 ________________________________________________________________  

 ________________________________________________________________  

  

 

What outcome/s would you wish to achieve with a team in season 2026?  

 ________________________________________________________________  

 ________________________________________________________________  

 ________________________________________________________________  

 ________________________________________________________________  

 _______________________________________________________________________________   

 ________________________________________________________________  

 ________________________________________________________________  

 

Applicant agreement:  
 
I agree to attend a discussion with a selection panel. 
 
I agree to abide by the AFL Coach Code of Conduct as well as the Clubs code of conduct. 
 
I agree to follow the directions & decisions of the committee and all Club policies. 
 
I agree to operate as one club – Jnr & Snr.  Coaches will need to be able to work within this 
structure and be part of the club, not operate as one team. 
 
I understand I will be required to fully implement the clubs Player Development Plan ensuring 
all relevant aspects for age group coached are being implemented. 
 
 
_______________________   _________________________  _____________ 
Name          Signature        Date 
 
 
 
Completed applications are to be forwarded to: secretary@dcwfc.com.au 
 
Applications close 21st September 2025  
 

mailto:secretary@dcwfc.com.au

