LaVille Youth Soccer Coach Application

Each application will be carefully reviewed by LYS Board members and appointments to coaching positions will be based on qualifications, knowledge of the game, history in the program, and applicant’s ability to engage, teach and mentor children of the program.  
If you wish to apply by mail, it must be received no later than 1/31/11 and should be mailed to: LaVille Youth Soccer, 2269 Kenilworth Road, Bremen, IN 46506.  You may also drop off the application at the LaVille Elementary School office no later than 3:00 p.m. on Monday, 1/31/11.  
POSITION REQUESTED:
1st Choice:

Head Coach _____
Assistant Coach _____ (name Head Coach to assist _____________________________)

Girls or Boys (circle choice)          Grade/Division preferred  _____________          

2nd Choice:

Head Coach _____
Assistant Coach _____ (name Head Coach to assist _____________________________)

Girls or Boys (circle choice)          Grade/Division preferred  _____________          
3rd Choice:

Head Coach _____
Assistant Coach _____ (name Head Coach to assist _____________________________)

Girls or Boys (circle choice)          Grade/Division preferred  _____________          

Name (first/middle/last) _________________________________________________________________   

Address ___________________________________________   City ______________________________

State ______   Zip Code __________   Home Phone _______________   Cell Phone _________________

Date of Birth _____________________  Email _______________________________________________
T-Shirt Size ______________________
Training and Experience:
1.  List all current soccer coach licenses held and soccer coach training completed.
2.  List your previous soccer coaching experience, if any. Note at what levels you've coached, how many years, and in which club/association.

3.  List your playing experience, if any. Note at what levels you played, and how many years.

4.  Have you ever been ejected or otherwise disciplined for coaching or spectator conduct at a youth athletic event?  If yes, please explain:
Personal Disclosure Information: 
1. Have you ever been arrested, convicted or pleaded guilty to a crime? (Yes / No)


If yes, please explain ______________________________________________________

2. Have you ever been accused, charged, or alleged to have, or have you ever committed any act of neglecting, abusing or molesting any child?  (Yes / No)

3. Have you been convicted of the possession, use or sale of drugs within the last seven years? (Yes / No)

4. Have you been released from incarceration for a conviction of the possession, use or sale of drugs within the last seven years? (Yes / No)

5. Is there any fact, circumstance, or pattern involving your background that would make it inappropriate for you to serve with minors or would compromise the integrity of LaVille Youth Soccer? (Yes / No)
Applicant’s Statement of Release

I recognize that LaVille Youth Soccer is relying on the accuracy of the above information to evaluate my application. Accordingly, I attest and affirm that all of the information I have provided is true and accurate.  In consideration for my application, I release any individual or organization from any and all liability for any damages which may result to me on account of compliance with this authorization.  Should my application be accepted, I agree to be bound by the policies of LaVille Youth Soccer and to refrain from unethical and/or illegal conduct in the performance of my services on behalf of the program.
Request for Criminal Records Check and Authorization

Important: Applicants must complete this section to have a valid application.  Invalid applications will not be considered.

I hereby request and authorize the release of any information which pertains to any record of convictions contained in law enforcement files or in any criminal file maintained on me whether local, state or national.  I hereby release local, state and national law enforcement agencies from any and all liability resulting from such disclosure. 

Insurance Disclaimer – I, as a candidate for a coaching position in the North Central Soccer Association (NCSA), hereby assume all risks and do hereby waive, release, absolve, indemnify and agree to hold harmless the NCSA organizers, officers of the executive committee, advisory board, sponsors, supervisors, coaches, and participants as I participate in any and all NCSA activities from any claim arising, or from any injury to myself.  I understand that any insurance coverage provided through NCSA is for youth players only.  
I have carefully read the above release and authorization and understand the contents.  I sign this release of my own free will.  This is a legally binding agreement that I have read and understand.  Any false statements on this document may be grounds for immediate dismissal from LaVille Youth Soccer. 

Signature ________________________________________________________________________________

Printed __________________________________________________________________________________
Print Maiden Name(s) or Aliases _____________________________________________________________
Any information gained as a result of the release or authorization will only be used by LaVille Youth Soccer officers, and strictly for the purpose of evaluating this application.  
Administrative Use Only:

________
Completed Application 

_________
Signed Coach’s Code of Ethics Pledge

________
Applicant does NOT appear on Sex Offender Registry

________
Approved/Denied for requested position – Notified (date) _________________________
_________
Attended Coach’s Clinic

