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45 Gristmill Road, Holland Landing, ON  L9N 1M7  Tele:  905-898-7278 Fax:  905-898-5087 Email:  egsc@rogers.com  Website: www.egsoccerclub.com

COACHING APPLICATION - RECREATION
	COACH INFORMATION
COACH INFORMATION

	First Name

     
	Last Name:

     

	Address:

     
	City:
     
	Postal Code:

     

	Home Phone:

     
	Business Phone:

     
	Cell Phone:

     

	Email Address:

     

	Name of Child you wish to coach:

     

	Male       FORMCHECKBOX 

Female    FORMCHECKBOX 


	Date of Birth

day/month/year

     

	ASSISTANT COACH INFORMATION

	First Name

     
	Last Name:

     

	Email Address:

     

	Name of Assistant Coach Child

     


	COACHING HISTORY

	I have coached before in EGSC:  Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, please indicate the year/s and age level/s      
Have you taken any soccer clinics before?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

If yes, please indicate when and where:       
Please indicate any other coaching and or community volunteer experience relevant to this application:

     
     

	COMMUNITY SCREENING PROGRAM
In accordance with the new Ontario Soccer Association (OSA) guidelines, we must conduct and contain a basic screening program for all our volunteers within the club.  The program is as follows:  For volunteers Mites – U15, we must maintain an individual file on each person including two character references.  For U16 and up, including all rep team personnel:  An individual file with references plus mandatory police background check.  Privacy Act:  This information will be kept in a secure location and will only be released in the event of a compliance audit by any of the sport governing bodies

	REFERENCES

	First Name:

     
	Last Name:

     
	Phone#:

     


	Relationship to this person:

     

	First Name:

     

	Last Name:

     

	Phone#:

     


	Relationship to this person:

     

	E.G.S.C. CODE OF ETHICS

I understand that my application will be reviewed by the Coaching Selection Committee and my acceptance will be based on compliance with all the conditions presented in this form.  As part of said compliance, I have read, understand and accept the following:

1. I agree to treat all players equally and recognize that as a Recreational Coach, the sport is intended to be FUN and for all    participants.

2. I accept the sport ( as a whole) and the EGSC maintains a Zero Tolerance Policy(see www.egsoccerclub.com) and I agree to abide by its terms.

3. Coaching is a privilege and I welcome the opportunity to provide leadership in areas of soccer skills development, good sportsmanship, fair play and teamwork.

4. I agree to support the soccer program in EG and will participate in all Club activities to the very best of my ability.
5. In the event of my inability to comply with this Code of Ethics, I may be forced to relinquish my Coaching and or Club Membership privileges.

	NAME:       

	DATE:       



