
 
 
 
 
 
 
 

Name:  ______________________________________________________________________________ 
 
Address: _____________________________________________________________________________________ 
 
City:  ______________________________     Province:  ____________      P/C:  _____________________ 
 
Phone: ______________________________     E-Mail: _____________________________________________  
If you have a current York Regional Police  VULNERABLE SECTOR SCREENING Report please check here:  
                                                                                  
 
 

 
   Mini (U8, U9 or U10)   Boys           Girls     Specify age group: ______ 
   Youth (U11-U18)   Boys           Girls     Specify age group: ______ 

 

Do you have a child/youth playing that you want to link to your application?            Yes           No     
 

If yes, please provide the child’s/youth’s  COMPLETE name here: ___________________________________ 
 
 
 
 

Club registered with in 2008   Newmarket   Other ____________________________________ 
 

Team Coached in 2008: __________________________________________________________________________ 
 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________  
 

 

 
 

Recognized Level Completed:     Youth 2             Senior 

Last Certification Date:   Year  _______         Month _______        Day ________ 
Please contact the Technical Director for more information about in-house and certification coaching clinics. 
 
 
  

Signature: ______________________________________________ Date: ___________________ 
 
 

Newmarket Soccer Club   26 Wilstead Drive   Newmarket   ON   L3Y 4T9 
Tel: 905.836.8761   Fax: 905.836.9473    www.newmarketsoccer.com  

 
Form Updated – August 2008 

2009 Outdoor AllStar
Coach Application

Previous Relevant Experience

Age Group You Wish To Coach in 2009 

Community Coach Certification 


