SIERRA SOCCER CLUB COACH APPLICATION 20t

This application is confidential and for Sierra Soccer use only and no information will be shared with any persons, organizations and lists.

Last name First
Address

Cell Phone Home Phone
Date of Birth Drivers License #
E-Mail:

PLEASE ANSWER ALL QUESTIONS ASKED BELOW

Please list below the most recent organizations you have been involved with:
Sport League /Club Location

Please list two personal references (not relatives) whom the Sierra Soccer Club may contact for character
verification.

’Name ’ |Phone ‘
Are you currently licensed? License level Year received

Are you willing to get a coaching license?

Do you have your referee certification? Grade Year Received

Please list your previous coaching experience.
League/Club/Team Age/Gender Season/Year Coach/Assist. Level (rec, select, comp)

Please specify which age and gender you are interested in coaching

Age Group U- Boys/Girls? Team Name?

| have read the CYSA Coaches Code of Conduct (below) and agree to uphold the rules and philosophy of CYSA.

| authorize the Sierra Soccer Club representatives to contact any personal references | have listed in this application. In signing this
application, | certify that the information | have given is true and correct.

Applicants Signature Date
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Return this completed form:

Ron Kaulen

Club Manager

5432 Mariposa Ave.

Citrus Heights, CA 95610 or scan and email ronk 067@comcast.net
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