RESPECT. I’Ril]E- INSPIRE

BARRIE SC TOWARDS A SINGLE GDAL
Barrie Soccer Club Staff (Coach, Manager, Etc.) Application

NAME: BIRTH DATE: / /

YYYY/ MM / DD
ADDRESS: CITY: POSTAL CODE:
PHONE: Day: Evening: E-MAIL:

TEAM YOU WOULD LIKE TO COACH @ MANAGE O OTHER O

15t Choice
Age Division: GIRLS BOYS
2"d Choice
Age Division: GIRLS BOYS

Do you have a child playing? If so, please fill in the below:

Child’s Name: Male Female Birth Date: / /
YYYY /| MMM / DD

BACKGROUND INFORMATION

Certifications: Certification #: CC

NCCP #:

(Note: Required for Competitive Coaches some or all of: Soccer for Life, Learn to Train, Respect in Sport, Making Headway,
Making Ethical Decisions).

Coaching History (Experience, Awards):

Playing History (Teams, Leagues, etc.):

What are your coaching goals?

SUBMIT APPLICATION to Both: info@barriesoccer.com & bsctd@barriesoccer.com

l, agree that if selected to coach | will read, sign off and abide by the BSC Code
of conduct & Rep Rules & Regulations set out by the Barrie Soccer Club.

Signature:

“Play Learn Develop”
Barrie Soccer Club, 7 Currie Drive, Midhurst, ON L9X ON3
Tel:705-739-7844 Fax: 705-739-3534 Email: info@barriesoccer.com
www.barriesoccer.com

Competitive Team Coaching Application
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