[image: image1.emf]

Coaching Interest Application

Please mail completed application to  P.O. Box 1240     Lancaster, Ohio     43130
Thank you for expressing an interest in coaching for the Lancaster Select Soccer Association (LSSA).  In order for the Board of Directors to consider your request, please complete the following information:
 Name: _________________________________________________________________

 Address: _______________________________________________________________

               _______________________________________________________________

 Phone # (H) ____________________________________________________________

 Phone # (W)____________________________________________________________

 Cell             ____________________________________________________________

 E-mail         ____________________________________________________________

 Age Group Desired ______________________________________________________

 Position Desired   _______________________________________________________ (e.g., Head Coach/Assistant Coach)

 Playing/Coaching Experience ______________________________________________

  _______________________________________________________________________

 _______________________________________________________________________

Coaching Licenses or Certificates Held ______________________________________

 _______________________________________________________________________

 References _____________________________________________________________

 _______________________________________________________________________

 The LSSA prides itself on providing positive and affordable soccer instruction to the youth of our community.  Our expectations of our coaches are that they conduct themselves professionally at all times; that the players their parents are treated with respect; that the rules of competitive soccer are followed; that they understand that winning is not everything; and that the rules of soccer as embodied by FIFA, the USSF, the Ohio South Youth Soccer Association, MOSSL and LSSA are adhered to.  I understand and agree to this philosophy.  I understand if selected to coach that I am responsible for obtaining any required license necessary for the position I am seeking at my own expense.  I understand that coaches for LSSA are volunteers and receive no payment for services or reimbursement of expenses without approval of the LSSA Board of Directors.  I understand that as a volunteer in a non-profit organization working with minor children, I may be subject to a background check as provided for in Ohio law.

I hereby make application coach for the Lancaster Select Soccer Association.

________________________________________________________________________

Signature                                                                                    Date

Board Action:

 

