HEAD COACH APPLICATION


NAME: __________________________
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ADDRESS: 
________________________________________



________________________________________

E-MAIL:
________________________________________

PHONE:
______________
CELL:
________________

COACHING EXPERIENCE (LICENSE, CERTIFICATES, PLAYING EXPERIENCE)

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
WHERE DID YOU COACH LAST YEAR?
_________________
AGE:
_____
DIVISION:
_____

AGE LEVEL DESIRED:  _________
BOYS / GIRLS  (CIRCLE ONE)

SPECIAL SKILLS OR KNOWLEDGE YOU BRING TO THE CLUB

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

I UNDERSTAND THAT THIS IS JUST A REQUEST TO COACH AND I WILL BE NOTIFIED BY THE RUSH-HENRIETTA SOCCER CLUB IF I AM APPROVED TO COACH. IF APPROVED, I AGREE TO UPHOLD THE RULES, REGULATIONS, DECISSIONS, POLICIES AND PROCEDURES OF NYSW, RDYSL AND THE RHSC.





___________________________________

_________________






SIGNATURE




DATE
