FAIR OAKS SOCCER CLUB

COACHING APPLICATION

   What team and/or age group are you applying to coach?  Select ______ or Rec ________

   Boys U- _____ Girls U- _____ Team Name_____________________________________

   Your Last Name:_______________________ First: ______________________ M______

   Address: _____________________________________________City________________ 

State: ____ Zip: _______ H. Ph: (      ) _____________ Cell/Day Ph: (      ) ____________

E-mail______________________________________  Fax: (      )____________________   

Birth date: ____  /____ / ______  Circle Gender:  M    F    SS# ______  ____ ______

CA Driver’s License #:   ____________ Expiry Date: ____ /____ /______ 

    Circle Current Coach License Level:  F    E    E/D    D     C      B   

   Year First Coach License Received: __________  

Have you ever been, or are you currently involved with an organized youth program as a    volunteer or an employee, other than FOSC?    

    Yes ____ No ____

If YES, please list organization’s name and dates of your involvement:       

_________________________________ From _______ to _______

    _________________________________ From _______ to _______

    _________________________________ From _______ to _______

Please list below personal references from the organization/s listed above who worked with you during your involvement:  Name/Address/Phone/Their Position + Name of Organization

___________________________________________________________________________

If you were recommended to be a FOSC Coach by a member of FOSC or ARYSL, please give their name and phone number:

___________________________________________________________________________

Please list two personal references that are not relatives that FOSC may contact for character verification: (Mandatory):   Name/Address/Phone _________________________________________________________________________

_________________________________________________________________________

Are you currently coaching soccer at a school or another club?  Yes ___ No ___

If Yes, What is the name of the school of club and what age do you coach? Name of School or Club, Age Coaching

__________________________________________________________________________ 

Have you ever been convicted of a criminal offense?    Yes ___ No___ If yes, please explain on back of this page.

Does a report accusing you of child abuse appear on the Child Abuse Index maintained by the California Department of Justice?     Yes ___     No ___  If yes, explain on back of page

Other than the above, is there any fact or circumstance involving you or your background that would call into question your being entrusted with the supervision, guidance and care of young people?   Yes _____ No ______  If yes, explain on back of this page.

Note: A yes answer to one of the above questions will not necessarily disqualify you as a volunteer coach. A league representative may request additional information.

I have read the Coaches Code of Conduct at the FOSC website and agree to uphold the rules and philosophy of FOSC, ARYSL & CYSA.    Yes_____    No______

List your soccer coaching experience. Include year you coached, club/league, name of team, age group, level of play, etc. (Personal playing experience will also be considered.) Also include any other youth sports affiliation you have had including board involvement, licensed

referee experience and any other information you would like FOSC to consider in reviewing your qualifications to be a FOSC coach.  (Use back side if you need more space)

                                        







______











____________







_______













______



I agree to allow an authorized FOSC representative to conduct any background checks deemed necessary to verify the information I have given on this application. In signing this application, I certify that the information I have given is true and correct.

PLEASE ATTACH PHOTOGRAPH, COPY OF LICENSE. AND RESUME and Mail To: Fair Oaks Soccer Club

Coach Selection Committee

P.O. Box 2950

Fair Oaks, CA 95628
 ___________________________________      ___________________

Applicant's Signature                                                Date
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