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KOOTENAY SOUTH YOUTH SOCCER ASSOCIATION

Select Team Coaching Application Form

Name: ________________________________________________________________________

Street Address & PO Box: _________________________________________________________

City: _______________________________ 
Postal Code:_____________________________

Res Tel: _________________   Bus Tel: ___________________   Cell:______________________

Primary E-Mail Address: ___________________________________________________________
I wish to be considered to coach one of the following age level(s)/Genders(s):

Girls Select:   U11__    U12__   U13__   U14__   U15__   U16__   U17__   U18__

Boys Select:   U11__    U12__   U13__   U14__   U15__   U16__   U17__   U18__

Coaching Qualifications:   CCC__   CCY__   CCS__   Pre ‘B’__   Prov ‘B’__   Other__

If Other elaborate:_________________________________________________________________

Coaching Experience: (Please include organizations, age groups, years, level and position held)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Coaching Philosophy: (e.g. methods, style of coaching, style of team play, priorities, definition of success)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe why you want to be a coach within the KSYSA Select Program:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comment on your availability and commitment for the main season March 1st to July 15th:

______________________________________________________________________________________________________________________________________________________________

Comment on your availability and commitment for the off season:
______________________________________________________________________________________________________________________________________________________________ 

Playing Experience: (level of play and years played)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Are you willing to complete Risk Management requirements including a criminal record check?    Yes___   No___

Are you interested in being assessed/evaluated for the advancement of your coaching skills?      Yes___   No___

Are you interested in pursuing further coaching courses or certifications?  


        Yes___   No___

Are you willing to coach the team you are applying for if your child is not selected?

        Yes___   No___

For coaches who have not coached a Select Team please provide two soccer specific references:

Name:________________________________

Res Tel:___________________________

Name:________________________________

Res Tel:___________________________

Signature of Applicant:___________________

Date:_____________________________


Please send your application to:

Kootenay South Youth Soccer Association

PO Box 211, Trail, BC, V1N-4L4

OR

E-Mail to: info@kootenaysouthsoccer.com


For KSYSA Use Only:

Received by:_________________________________________

Date Received:______________________

Team Assigned:______________________________________

Date contacted:______________________
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