MEDFORD SOCCER CLUB
P.O. Box 1515

Medford, New Jersey 08055

www.medfordsoccerclub.com
APPLICATION FOR TRAVEL TEAM

ASSISTANT COACH
(PLEASE PRINT OR TYPE ALL INFORMATION)
	Date:
	
	

	

	Full Name:
	

	

	Address:
	

	

	City:
	
	State:
	
	Zip Code:
	
	

	

	Phone (Day):
	(          )
	Phone (Evening):
	(          )
	

	

	E-Mail:
	
	

	

	Team Applying For (ex. U-10 Boys):
	
	


COACHING EXPERIENCE: (Where, When, How Long)
	Recreation

(In House):
	

	
	

	Travel:
	

	
	

	High School:
	

	
	

	College:
	

	
	

	Other

(Please Specify):
	


SOCCER TRAINING/EXPERIENCE:

	Coaching License(s) you hold:

	

	

	Have you been or are now a player? (Give Specifics)

	

	

	What clinics and other soccer related courses have you attended?

	


MEDFORD SOCCER CLUB

APPLICATION FOR TRAVEL TEAM COACHING
(PLEASE PRINT OR TYPE ALL INFORMATION)
	Have you attended the MYAA Safety Certification Course?
	YES
	
	Expiration Date:
	
	NO
	

	

	Have you ever been arrested for a crime involving children?
	YES
	
	NO
	
	

	

	Have you read and are aware of our club policies?


	YES
	
	NO
	
	

	

	Are you aware of the time and financial commitment involved with a travel team?
	YES
	
	NO
	
	


	Why do you want to help coach a travel team?

	

	

	What is your coaching philosophy?

	

	

	Additional comments in support of your application:

	


	
	
	

	
	
	

	Applicant’s Name (Print):
	
	Applicant’s Signature:


Please attach the following with this application:

1. A copy of your Coaching License.

2. A copy of your MYAA Safety Certification Course Card.

3. A completed and signed KidSafe Disclosure Form.

4. A completed and signed MYAA Soccer Code of Conduct Agreement.
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