CDSA
Coaldale & District Soccer Association

1CD$A

Coaldale and District Soccer Association

(Please do NOT feel intimidated by this form — its purpose is simply to give the soccer club a starting point)

Name: Gender:

Address: City/Town: , Alberta
Phone: Home: Cell:

Email:

Applying for: (Circle one item in each row)

Position: Coach Asst. Coach Manager
Season: Outdoor (April — August) Indoor (Sept —March)
Tier: I 11 11 v
Division: U12 Ul4 Ul6 Ul18
Gender: Boys Girls Co-Ed

Request for others on team:

Name of

Player / Coach / Manager Reason / Relationship — child / family / friend

Reason for Coaching: (child on team, asked by friend, love of sport)

Coaching Goals: (As a coach what is important for you and your team, on or off the field?)

1 August 29, 2008



Coaching Experience:

CDSA
Coaldale & District Soccer Association

1) Year: Position: Club:
Highlights:

2)  Year: Position: Club:
Highlights:

3) Year: Position: Club:
Highlights:

Coaching Education / Training / Certification:

(Please note any professional development you have undertaken that is relevant to the position applied for)

1)  Year: Location: Club:
Achievements:

2)  Year: Location: Club:
Achievements:

References: (Please provide the name of two references who we may contact)

Contact Number:

1) Name:
Relationship:

2)  Name:
Relationship:

Contact number:

(Note: A Criminal Records Check will be required from your local police dept. or RCMP.)

August 29, 2008



