[image: image1.jpg]Solan()

Soccer Club




Solano Soccer Club
Coach Application


Applicant Information 

Please complete this form and submit to the SSC Club President by December 15, 2012
Last Name:__________________________ First Name: ________________________________ MI:_________

Street Address:______________________________________ City: ___________________ Zip: ____________

Home #: (       )_________________ Cell #: (      ) __________________ Email: ___________________________

Position Requested:
Head Coach _______ Assistant Coach ______ (name Head coach to assist) _____________________________

Team Manager ________ (name team to assist) ______________________________________

Requested Age Group: U-_____Gender:  Boys _____ Girls _______ Division/Level: _________________
Have you completed a CPR course? Yes_____ No_______   If yes, is your certification current?  _____________

Do you have a coaching licensing?   Yes_____ No ______ If yes, list level(s): ____________________________
Are you a currently certified referee?  Yes _____ No ______ Grade: ______ No. of Games Officiated in 2010: _____
Coaching Experience:
Last Year’s Team Name: _______________________________ Gender: ____ Age: U-____ Level: ___________
Div 1 Head: _____ years  
Div 1 Assist: ______ years

Div 3 Head: _____ years
Div 3 Assist: ______ years

Div 4 Head: _____ years
Div 4 Assist: ______ years

Other coaching/playing experience: ____________________________________________________________________________________________________________________________________________________________________________________

Attach:  1. A copy of your most current coaching and referee licenses, 2. Your coaching resume if you did not coach in SSC last season, and 3. Reason for requesting the team.

Applications will not be accepted if the form is incomplete and/or the attached 
requirements are not provided. 
Thank you for your interest in Solano Soccer Club!
