Harleysville Hurricane Soccer Association

2008 - Travel Team Coach/Trainer Application

	Section 1: 

Applicant’s Name: __________________________________________    

Address: ________________________________________________Phone Number: ___________________

City: __________________________________________ State: ___________  Zip: _____________________

Coaching License Level(ALL): __________    Email Address: __________________________________

	Section 2: 
Coaching Experience (Head or Ass’t. Coach; Intramural, Travel Team or Select; Age Group and what Year or Years you coached) _______________________________________________________

______________________________________________________________________________________________  

______________________________________________________________________________________________  

______________________________________________________________________________________________  

______________________________________________________________________________________________  

Other Soccer Experience: __________________________________________________________________

______________________________________________________________________________________________  

______________________________________________________________________________________________  

______________________________________________________________________________________________  

______________________________________________________________________________________________  

Coaching Philosophy (use other side if necessary): _________________________________________  

______________________________________________________________________________________________  

______________________________________________________________________________________________  

______________________________________________________________________________________________  

______________________________________________________________________________________________  

______________________________________________________________________________________________    

______________________________________________________________________________________________  

	Section 3:

Will you have a child trying out for this team:  _____ Yes  _____ No

Do you presently coach another team: _____ Yes  _____ No 

     If Yes please explain: _________________________________________________________________

Do you have commitments that will prevent you from attending all practices and games?

Explain:

Position Desired:
Head Coach _______   Ass’t. Coach _______ Trainer_______

Boys ______  Girls ______                 Age (U-8 to U-16): _______

Season(s) you can coach: Fall (July – Nov.) _____    Winter Indoor (Dec. – March) ______


Spring (April – June) _____

Applicant’s Signature: _________________________________________  Date: __________________


Please attach a copy of an email lists from last years parents of your team.

Application Deadline:   Sat. April 1, 2008
