
 
 
 
 
 

 
 
Name:  
  
City:  Province:  P/C:  
Phone:  Email:  
Cell Phone:  Passport Size Photo: ***Please include ***                 

                                                                                  
 
 

Male  Female   Specify age group:  
 
 
 
Club registered with in 2011:  Newmarket  Other  

 
Team Coached in 2011:  

 

                                      Attach additional supporting documentation/information if available. 

Last Date of Personal Development:  

Upcoming Dates For Personal Development:  
 
 

 

 

Recognized Levels Completed: 

 

 Children’s (U6-U10)   Youth (U10-U14)         Senior (U14+)           Laws of the Game 
 

 

Last Certification Date (MM/DD/YY):  
 

Other Soccer/ Sporting Qualifications:  
 
 

 
 
 
 

Please contact the Club Head Coach for more information about in-house and certification coaching clinics. 
*** Please provide a photocopy of the certificates to be considered valid *** 

 
 

Thank you for your interest, however, only those candidates selected for an interview will be contacted. 

All applications must be accompanied by a successfully completed Vulnerable Sector Screening form (YRP149-06/11).  
Any and all coaching applications forms different from this one will be null and void. 

 
  

Signature: ______________________________________________ Date: ___________________ 
 

Newmarket Soccer Club    Unit 4 - 611 Steven Court    Newmarket    ON    L3Y 6Z3 
Tel: 905.836.8761   Fax: 905.836.9473    www.newmarketsoccer.com  

 
Form Updated – December 2011 

Previous Relevant Experience

Team You Wish to Coach in 2012 

Community Coach Certification

2012 Select/All-Star 
Coach Application



 
 
 

 
 

VVOOLLUUNNTTEEEERR  RREEFFEERREENNCCEE  CCHHEECCKK  
 

*** Please complete 3 references *** 
 

Name of Volunteer Requesting Reference:      
          
The above named volunteer has applied to be a … 
 

  Select/All-Star Coach for the Newmarket Soccer Club and he/she provided your name as a 
reference. We would appreciate your assistance by answering the following questions. 
 
Your Name (Reference):  
Phone #:   Email:  
          
          
How long have you known the above-named volunteer? 
 
 
 
What is your relationship with the volunteer? 
 
 
          
Is there any reason why we shouldn’t allow this volunteer to fulfill the position he/she has applied for? 
 
 
 
 

 
 

All information included will be treated with strict confidentiality. 
Thank you for your support! 

 
 

 
     

Signature of Reference    Date (MM/DD/YY) 
 


