Amherst Soccer Association

Application to coach a TRAVEL TEAM for 2009/2010 season
	Name
	

	Address
	

	Phone number
	
	Email:
	


	Which team or age-group are you applying to coach

	
	
	
	
	

	
	
	
	
	

	Please Note: Coaches must hold an E License or obtain one during the season to coach 

	List all your coaching licenses and the year obtained.  Do you first aid certification? 

(E.g. E License in June 99)
	

	Give details of playing experience and dates
	

	List all of your coaching experience

(include Recreational, Select, indoor, outdoor, age, gender) and experience or qualifications to work with children
	

	Briefly outline your coaching philosophy and outline what you think your strengths are when it comes to coaching youth soccer players (add pages if necessary)
Are you aware of the policies of Amherst Soccer, Buffalo Western NY League and New York State West regarding player development?

This will be a commitment from Nov-Aug, 2-3 days per week and several weekend tournaments.  You will also be required to attend monthly coach meetings and further your soccer education.


	


	Please provide individual references that will offer us a mix of thoughts and feedback, especially if they can comment on your working with children
	
	Name
	Phone Number

	
	1
	
	

	
	2
	
	

	
	3
	
	


Please email your completed application to brendan@amherstsoccer.com
or mail to ASA, PO Box 264, Williamsville, NY 14231-0264
