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Lowell Youth Soccer

Travel Coach Application Form

(Type or Print legibly)

First Name​​​​​​​​​​​​​​​-____________________________Last Name:_______________________________

Complete Address: 

_____________________________________________________________________________

City


State: 

 Zip

 Phone: 



Email Address:_________________________________________________________________

Date of Birth  ________________________
Driver License #   ________________________

Please note - Travel coach assignments are for full year  (Fall 2010/Spring 2011)

Gender and Age requested (ex.  BU10, GU12)   _______________________________________

(if more than one, list in order of preference)

Coaching Experience:  ___________________________________________________________

_____________________________________________________________________________

Coaching Licenses (license and year attained):  _______________________________________

_____________________________________________________________________________

List any other info you would like Coaches Committee to consider:  ________________________

_____________________________________________________________________________

Important
I understand that the Lowell Youth Soccer coaching committee and Board of Directors must approve all coaching positions.  Completion of this form DOES NOT guarantee placement.   I understand that as a coach for Lowell Youth Soccer, I will abide by the rules and regulations of Massachusetts Youth Soccer Association, Lowell Youth Soccer and its affiliated organizations.  I understand that as an adult volunteer, I must complete a CORI form and be subject to the mandatory CORI check completed by Massachusetts Youth Soccer.  I understand that I will be responsible for communications between Lowell Youth Soccer and our parents.  I realize that at any time, the Board of Directors may remove me as coach with due reason.  

Name: __ ______________________________________ Date: ______________________

Signature: ______________________________ ___________________________________




LOWELL YOUTH SOCCER ASSOCIATION


PO Box 2034


  Lowell, Ma 01851


978-399-8764


lowellsoccer@sportsmanager.us








