WSA Travel Coach Application


Name: ____________________________________________


Date: ____________

Address: _________________________________________________________________________________

Home Phone: _______________________
_

Alternate Phone: ________________________  

 (Please indicate if work or cell)

E-Mail:__________________________________
DOB: ___________________________
Request:

Coach ____

Assistant Coach ___



Age Group (Not Team Level) _________

Boys ____

Girls ____

Comments Regarding request:  __________________________________________________________

____________________________________________________________________________________

Experience (Please list the years of experience for each category): 

In the sport soccer:

Coaching:  ____________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Playing:  _____________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Refereeing:   __________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Other: _______________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Coaching another sport or teaching or working with youth?  ____________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Certifications:

United States Youth Soccer Association Licenses (Check all that apply)

G ___  F ___  E ___  D ___  C ___  B ___  A ___

NSCAA certificates (List): _____________________________________________________________

___________________________________________________________________________________

Other (Explain): _____________________________________________________________________

______________________________________________________________________________________

First Aid, CPR or other:  ______________________________________________________________

Soccer Continuing Education (List any specialized training, seminar, educational classes, etc that you have attended in the past year)

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Participation:

Your most recent coaching position:  _____________________________________________________

Do you have a son(s) or daughter(s) currently playing for WSA? _______ (Yes/No)

Level(s) _______________________________________________________________

Signature: _________________________________________________________________

Directions:

· Travel coaching applications must be received no later than April 1

· A complete coaching application package will consist of:

· Completed WSA coaching application

· Signed Coaches Code of Conduct

· Completed Kid Safe (CORI) Form, if new to coaching soccer (available at this link https://www.mayouthsoccer.org/pages/1266_cori_kidsafe_form.cfm) 

· Mail the application to:

Wakefield Soccer Association

P.O. Box 177

Wakefield, MA 01880

Attention: Director of Travel Program
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