
Request to Coach Form 
FINAL 08 April 2014 

 

 

 

Request to Coach on the Conejo Valley Archer’s Range  

Instructions:  Deliver this completed form to a CVA Board member, or mail to: 

Conejo Valley Archers 
P.O. Box 3982 
Thousand Oaks, CA 91359 

Coaching Requests will be reviewed during the next scheduled CVA Board meeting. A CVA Officer will 

contact prospective Coaches with information, instructions, and suggested donation information. 

Name of Coach:  ___________________________________ Date of Request ______________________    

              CVA Member?      Yes ☐   No ☐        If No, name of CVA Sponsor__________________________ 

Certification level or experience: __________________________________________________________ 

_____________________________________________________________________________________ 

Address:______________________________________________________________________________ 

Phone: ______________________________ Email: ___________________________________________ 

Individual Lesson Information (include information that will assist the Board in making a decision) 

Date and Time of Lesson(s)________________________________________________________ 

Other Individual Lesson Information_________________________________________________ 

Group Lesson Information (include information that will assist the Board in making a decision) 

Date and Time of Lesson(s)________________________________________________________ 

Number of Students______________________________________________________________ 

Student Organization Affiliation (if any)______________________________________________ 

Other Group Lesson Information____________________________________________________ 

Attach copies of the Following Documentation: 

Coaching Level certification (if applicable) ☐   Waivers (if completed) ☐ 

 US Archery / NFAA Membership Card ☐    SafeSport Certificate ☐ 

Approved use fee to be given back to CVA ___________   

 

Signature of Applicant: _____________________________  Date ______ / ______ / ____________ 

    By signing above you certify you have read and will abide by the Conejo Valley Archers Coaching Policy 

 

____________________________________________     ______ / ______ / ____________ 

CVA Club President Signature    Approved by Board Dated 


