
Coach Application 2005
Applying For:     � Coach     �  Assistant Coach    � Other                                  

Personal Information: (Print clearly & legibly)

Last Name:                                                 First:                                                         MI          Date of Birth                                

Address                                                                                                                       City                                                          

State                    Zip                      H. Phone                                      Wk Phone                                             � Male � Female

Do you have a valid Driver’s License? � Yes  � No Driver’s License #                                                   State                  

Social Security #                                       Cell Phone                                     e-mail Address:                                                     

Prior Experience & Preferences
Soccer Coach Exp.: Club:                                                Age Group:                               Dates:                                           

Other Coaching Exp.: Sport:                                               Age Group:                               Dates:                                           

Have you Played Soccer?   � Yes  � No,  If yes, Place & Level?                                                                                              

Have you ever been relieved of coaching duties?  � Yes � No.  Have you ever been convicted of a felony?  � Yes  � No
(If you answer yes to either above questions please explain nature of incident on backside of application)

Do you want to coach your child’s team?  Name:                                                                                 Age group:                     

Do you have another team/age group coaching preference?                                                                                            

School Region Affiliation Preference:     � Tri School   � THAB   � Grav    � Occ    � Oak   � Forest    � River

Professional Reference (Employment, School, Church, Other org.)

Last Name                                                  First Name                                                Relationship                                              

Phone:                                                         Address:                                                                                                                 

Personal References (Non Relative, known at least one year)

Last Name                                                  First Name                                                Relationship                                              

Phone:                                                         Address:                                                                                                                 

Last Name                                                  First Name                                                Relationship                                              

Phone:                                                         Address:                                                                                                                 

Prior Volunteer Reference (Your prior youth-related experience)

Organization Name                                                 Volunteer position                                                 Dates                              

Reference Name                                                                               Position in Organization                                                    

Phone:                                                          Address:                                                                                                                

As a condition of volunteering, I consent to the investigation of all information set forth in this application and agree to a background
check, which may include a review of sex offender registries, child abuse and criminal history records. I hereby release and agree to
hold harmless from liability the Simply Soccer Association, the officers, employees and volunteers thereof, or any other persons or
organization that may provide such information. I also understand that regardless of previous appointments, Simply Soccer is not
obligated to appoint me to a volunteer position. I have received and will read the “Coaching Code of Conduct” and agree to abide by
and uphold the rules and philosophy it sets forth. I am willing to meet with the Simply Soccer Board as needed. I agree to carry picture
ID and a copy of player registrations to all games and practices. I verify that my answers to the above questions are true and correct.

Signature                                                                                                                    Date                                                     

League use only: Background check completed by                                                     on                    � Sex Offenders Registry   � Criminal History Records

* Note: Simply Soccer Association will not discriminate against any person on the basis of race, creed, color, national origin, marital status,
gender, sexual orientation or disability. ** Simply Soccer will hold confidential any convictions revealed in a background check.
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