
CHEATHAM COUTNY SOCCER ASSOCIATION  

COACHES APPLICATION  
P.O BOX 128, ASHLAND CITY, TN 37015  

   
This application is confidential, for CCSA use only. 

 

1. Last Name:__________________________    First: ________________________  MI: _________  

Street Address: _____________________________ City: ________________ State: ______ Zip Code: _______  

Phone: _____________________ Email:__________________________ Birthdate:____________ Sex:______  

  

Are you currently a Certified Referee? _______  Coaches License Level:    None   YM1   YM2   E   D  

Age Group of Previous Teams Coaches: ______________________________________  

Number Of Years Coaching Each Team: ______________________________________  

  

2. What Age Group Will You Be Coaching This Season: ____________________________  

3. Have you ever been, or are you currently involved with an organized youth program as volunteer or as an 

employee, other than CCSA: ______________  

  

4. If you answered yes to the above question please list the names of the organization:  

1._______________________________________ 2._______________________________________  

  

5. Please list 2 personal references (not relatives):  

1. ___________________________ Phone: __________________  

2. ___________________________ Phone:___________________  

  
6. Have you ever been convicted of a criminal offense?      

       Other than a minor traffic offense, if yes please explain below.  
Yes_____  No_____  

7. Do you have or have you ever used illegal drugs?       Yes_____  No_____  

8. Has your drives license ever been suspended or revoked?    

9. Does a report accusing you of child abuse appear on the Child Abuse Indexes 

maintained by the Department of Justice?   

Yes_____  

Yes_____ 

No_____  

No_____  

 

10. Other than the above, is there any fact or circumstance involving you or your                           

background that would call into question your being entrusted with the supervision, 

guidance or care of young people? If yes please explain below.    

Yes_____  No_____  

  

A yes answer to one of the above questions will not necessarily disqualify you as a volunteer coach.  
I have read the CCSA Code of Conduct and agree to uphold these rules, regulations and philosophy of the United States Youth Soccer Association, the 
Tennessee Youth Soccer Association and the Cheatham County Soccer Association. If selected to be a coach for the Cheatham County Soccer 
Association, I agree to maintain and return all property and equipment belonging to CCSA at the end of the season, including athlete’s registration 
forms. I agree to authorize a CCSA representative to conduct any background checks they feel necessary to verify the information I have provided on 
this application. In signing this application, I certify that the information I have provided is true and correct.   
Signature: _______________________________________ Date:______________________________  

Comments:________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
 Cheatham County Soccer Association                  07/19/2019  


