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2008 UCYSL COACHES APPLICATION PACKET

IMPORTANT PLEASE READ

please supply all information requested in this packet. this packet should include four pages (one-sided) including this cover page. Mail or deliver this application to the address below. All applications must be accompanied with a wallet-sized photo of the applicant and a copy of the applicant’s current CYSA coaching license. please submit a separate application for each team and position you wish to apply for. incomplete applications will not be considered and all applicant’s must provide a valid email address at which they can be contacted brfore and during the 2008 SEASON.
mail completed application to:

UCYSL
P.O. Box 1171
Union City, CA 94587-1171
Have you ever been and/or are you currently involved with an organized youth program as a volunteer and/or an employee other than the CYSA?           ___Yes     ____No

If yes, please list the names and dates of your involvement below. (I.e. CYO, AYSO, Scouts, Church Organization, etc…)

Organization




Dates


Role/Position

__________________________

_________

_________________

__________________________

_________

_________________

__________________________

_________

_________________

__________________________

_________

_________________

Please list reference contacts for the above listed organizations 

Name



Phone


Organization

______________________
______________
______________________________

______________________
______________
______________________________

______________________
______________
______________________________

______________________
______________
______________________________

If you were recommended for this position by a member of the CYSA please list that person’s name and telephone number below.

Name_______________________________ Phone______________________________

List two personal character references with contact information below.

Name__________________Address__________________________Phone___________

Name__________________Address__________________________Phone___________

1. Have you ever been convicted of or pleaded guilty to a felony or misdemeanor          offense?      ______Yes _______No

2. Do you use illegal drugs? _____Yes _____No

3. Have you ever gad your driver’s license suspended or revoked? ____Yes ____No

4. Does a report accusing you of child abuse appear on the child abuse index maintained         by the California Department of Justice or any similar agency in any U.S. state or equivalent agency abroad? ____Yes ____No

5. Is there any further fact or circumstance regarding your background that would call into to question the appropriateness of your being entrusted with the care and supervision of minor children? ____Yes ____No

If you answered yes to any question numbered 1-5, please explain;

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

TEAM #_______

CALIFORNIA YOUTH SOCCER ASSOCIATION COACH’S APPLICATION

ALL INFORMATION SUBMITTED ON THIS APPLICATION FORM IS CONFIDENTIAL AND INTENDED ONLY FOR USE BY THE CYSA AND ITS AFFLILIATE LEAGUES.

Last Name_____________________ First___________________ Middle____________

Address_________________________ City__________________ State ____Zip______

Home Phone# _______________Work Phone#_________________ Other____________

E-mail address________________________ Birth date______________ Gender M/F __

SS#_______________________________ Driver’s License#______________________

Level of current coach’s license held ____ Year received__________________________

Position desired: Coach__   Asst. Coach___ Team Parent______

Division desired: Boys_____ Girls_____

Age Group:          U6___ U8___ U10 ___ U12 ___ U14___ U16___ U19___ Other___

Level Desired:     House___ Advanced House___ Select___

***IN ACCORDANCE WITH THE CYSA CONSTITUTION AND BY-LAWS THERE WILL BE NO PICKS IN THE CLASS FOUR DIVISION***

.

PLEASE GIVE A SUMMARY OF YOUR COACHING HISTORY BELOW. LIST YOUR MOST RECENT TEAM AFFILIATIONS FIRST.

Year
  Team


Age
 Coach
   Asst. Coach
Other






Group

_____     _____________
_____
 ______  __________  __________

_____
   _____________       _____   ______  __________  __________

_____     _____________       _____   ______  __________  __________

_____     _____________       _____   ______  __________  __________

_____     _____________       _____   ______  __________  __________

This document is an application only. Completion and submission of this document neither assures nor implies the assurance of the applicant’s acceptance as a CYSA coach or any other position within the organization. If you desire to coach a Division 1 (select) or 3 (advanced house) team, please be prepared for an oral interview with and at the discretion of the U.C.Y.S.L. coaching committee. Applicants will be notified as to the time and location of said meeting. 


SIGNATURE__________________________________ DATE____________________

CYSA COACH’S CODE OF CONDUCT

· Soccer is a team sport
· Soccer is a game of fun
· The laws of soccer should be regarded as mutual agreements. The spirit of which should be respected and unbroken.
· Visiting teams and spectators are honored guests.
· No advantages except those of superior skill should be sought.
· Officials and opponents should be treated and regarded as honest.
· A coach is patient and positive to all players, opposition and officials.
· Accept official decisions without anger, no matter how unfair they may seem.
· Losing can be a triumph when a team has given its best.
· The ideal is the greatest good to the greatest number.
· In soccer as in life, treat others, as you would have them treat you.
I have read the CYSA CODE OF CONDUCT (above) and agree to uphold the rules and philosophy of CYSA.

I agree to allow an authorized CYSA representative to contact any personal references I have on this application.

I agree to allow any authorized CYSA representative to conduct any background check they feel necessary to verify the information I have given on this application.

I certify that the information I have given is true and correct.

I agree that by signing this form that I have read and will abide by the above code.

In the event that I have been found to have violated any portion of the code above, I will surrender my right to coach in the Union City Youth Soccer League, Inc.

