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COACH & ASSISTANT COACH APPLICATION FORM

Please complete and return to S.D.Y.S.C. Inc Club Manager 
COACH: YES                                            ASSISTANT COACH: YES
	NAME:
	GENDER:        Male     or    Female

	Address:
	

	City:
	Home Phone:

	Postal Code:
	Cell Phone:

	Email address:
	Date of Birth:


Are you applying for a Coaching position for which your child/relative is playing? YES___  NO__

If so, Child’s Name:___________________________ Child’s Date of Birth: __________________
	INDOOR HOUSE LEAGUE
	AGE GROUP:
	DIVISION:

	OUTDOOR HOUSE LEAGUE
	AGE GROUP:
	DIVISION:

	REP OUTDOOR
	AGE GROUP:
	DIVISION:


(If you are applying to Coach a girl’s rep team then you must have a female on the coaching staff!)
To Assistant Coach with (one person per team)Name:_____________________________________
Phone number of assistant coach:___________________________
	Organization Coached for (if other than S.D.Y.S.C. Inc)
	Years Coached
	Contact

	1.
	
	

	2.
	
	


Current Coaching Certification Levels 
	Child Coaching Certification
	Date obtained:
	NCCP #

	Youth Coaching Certification
	Date obtained:
	

	Senior Coaching Certification
	Date obtained:
	

	Other Certification
	
	


Are you willing to participate in coaching clinics?  Yes _____________   No _____________

	Police Check (obtained one in last 3 years)
	YES         Date issued:          

	If NO, I agree that I will submit an application to the OPP

 no later than the start of my first team practice.
	Signature:


PLEASE NOTE:

I agree that all statements above are true and correct, to the best of my knowledge. I permit Simcoe & District Youth Soccer Club Inc., at its discretion, to verify the validity of these claims.  If selected to coach for Simcoe & District Youth Soccer Club Inc., I will abide by the Constitution and Bylaws of S.D.Y.S.C. Inc. and the Club’s Zero Tolerance Policy. I understand that failure to do so may result in forfeiture my coaching position. I also agree to participate in volunteer screening (police check) as mandated by the Ontario Soccer Association (OSA).

Coaches Signature: _________________________   Date: _______________
Please email completed form to clubmanager@simcoesoccer.ca or mail to S.D.Y.S.C. Inc., Attention Club Manager, PO Box 1012, Simcoe, Ontario. N3Y 4 B5

