
Scituate and Cohasset Football and Cheer 2024 CORI Form  

All coaching staff and volunteers must complete application annually 
submit to Andrea Gillis at ajhgillis@gmail.com 

*Please use LEGAL names no nicknames- Thomas not Tom* 

● Last Name: ______________________________________________ 

● First Name : ______________________________________________ 

● Middle Initial: _____________________________________________ 

● Former Last Name (Maiden Name): ____________________________ 

● Date of Birth: ____________________________________________     

● Last SIX (6) DIGITS Social Security Number:  X X X- __ __–__ __ __ __ 

● Gender: _________________________________________________ 

● Father’s Last Name: _________________________________________ 

● Father’s First Name: ________________________________________ 

●  Mother’s Last Name: _______________________________________ 

●  Mother’s First Name: _______________________________________ 

●  Mother’s Maiden Name: ____________________________________ 
 

●  Current Address: ___________________________________________ 

● Volunteer’s Signature _________________________________ 

mailto:ajhgillis@gmail.com

