WINDHAM SOCCER ASSOCIATION

Coaches Application Fall 2009/Spring 2010
Coaches wanting to coach a travel team next year are to fill this form out and send the file via email to jonc@windhamsoccer.org . 
Name:  _______________________________         Date: ____________________
Address: _____________________________________________________________

Home Phone: _______________________  Cell Phone: _______________________
Email Address: _______________________________________________________
Coaching position desired (head/asst/age/gender) _____________________________ 
Current coaching license level (please check)

____ G Level Recreation
____ F Level U6/U8 Age group level

____ F Level U10/U12 Age group level

____ E Level U13/14 Age group level

____ D Level 14 yrs and older

____ National level

____ No License

	Coaching Experience (itemize recreation, and competitive):
	

	Playing experience:
	

	Briefly explain why you wish to coach: 
	

	Briefly explain why you wish to coach: 
	

	Briefly explain your philosophy/objective toward the group you wish to coach. 
	

	Have you registered on “Kid Safe”?
	


