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2010-11 Coaching Application Form  
U11 to U18 Divisional Teams 

    
 

First Name: ___________________________ Last Name: ___________________________ 

 
Home phone: ________________ Cellular: _______________   Email: __________________ 

Home Address: __________________________ (Street) City: _________________________ 

Postal Code: ________________ BCSA ID ___________________________________ 

 

Please indicate the level you are applying for:     

          

Age U- ____ 

Boys ____  Girls ____  Gold ____  Silver____  Bronze ____                                                              

 

 

During the current season ___________________, I coached (team, club and age 

group):_____________________________________________________________________ 

 

• I am willing, if selected, to consider co-coaching with another candidate:   

Yes__   No___ 

• I am willing to have a member or members of the selection committee attend a 

training session or game in order to assess my coaching at a training session or game  

Yes__   No___ 

• I have a child who will be trying out for the team that I am applying to coach:     

Yes__ No__ 

• I am only interested in coaching this team if my child is on it:                             

Yes__ No__ 
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Coaching Experience: 

 

I have the following CSA approved coaching certificates.                                  

Community Coach Youth ____ Community Coach Senior ___  

B Prep ___   Provincial B License ___ Other ______________________________ 

 

List of teams I have coached (if applicable):  

Team: ________________________ Age of players: _________ Year(s) coached________ 

Team: ________________________ Age of players: _________ Year(s) coached________ 

Team: ________________________ Age of players: _________ Year(s) coached________ 

 

 

Playing experience: 

 

Team: _______________________ League: _____________ Year(s) _____________ 

Team: _______________________ League: _____________ Year(s) _____________ 

Team: _______________________ League: _____________ Year(s) _____________ 

 

 

Please provide two references related to coaching: 

 

Name: __________________________________ Phone___________________________ 

Name: __________________________________ Phone___________________________ 

 

 

I would consent to a criminal record check if requested:  yes____ no____ 

 

 

Signature: _______________________________  Date: ____________________________ 

 

After having completed this form please drop it off at the Killarney Community Center, in a 

sealed envelope. Please address the envelope to: “Killarney Youth Soccer Association, 

Attention: Coach Selection”. If an interview or an on-field assessment is necessary, you will be 

contacted. By submitting this application, you are expressly agreeing to allow the Selection 

Committee to conduct such inquiries as they deem necessary to determine your suitability for 

a coaching position. All information collected will be used in accordance with the Privacy Policy 

of Killarney Youth Soccer Association. 

 


