WEST MILFORD SOCCER CLUB

P.O. BOX 939 WESTMILFORD NJ 07480

Volunteer Coaching Application

Applicant information Contact information
NAME: TEL (home)
ADDRESS: TEL (cell)
CITY/TOWN: Email address

ZIP CODE:

Position applying for

Head Coach Age Group U-

Asst. Coach Gender male female

Coaching Experience

Age - Where-

Gender - Dates-

|Coaching Qualifications

Minimum of state F Lic. Please provide copy:

Current background check completed:

Finger printing completed :
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Online Concussion course completed and provide copy

PERSONAL REFERENCES

NAME TELEPHONE

ADDRESS

NAME TELEPHONE

ADDRESS

Have you ever been convicted for any crime involving physical violence or sex related offenses?

please circle one: | YES NO |

If yes please explain:

| HAVE REVIEWED AND AGREED TO THE ROLE AND POSITION AND HAVE ACCURATELY COMPLETED
THIS APPLICATION AND UNDERSTAND AND CERTIFY THAT ALL ANSWERS AND STATEMENTS ARE TRUE.
| ALSO HAVE RECEIVED AND AGREE TO THE COACHES CODE OF CONDUCT.

Signature Date

Print name
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