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PCSP MINOR SOCCER ASSOCIATION
COACHING APPLICATION FORM
____________________________________________________________

Please complete this form and return it to your earliest convenience by email: inquiries@pcspminorsoccer.ca

All lines must be completed for registration with the PCSP Minor Soccer Association.

FORM IS FILLABLE - PLEASE PRINT CLEARLY

APPLICANT INFORMATION:

Name: _______________________________________________________________

Street: _______________________________________________________________

City/Town: ____________________________________________________________

Birthdate: _____________________________________________________________

CONTACT INFORMATION:

Home Phone: __________________________________________________________

Cell Phone: ____________________________________________________________

Work Phone: ___________________________________________________________

Email: ________________________________________________________________

COACHING INTERESTS:

I would like to apply for the position of:

Head Coach 			Assistant Coach 

Please note that the minimum age for coaching is 15 years of age

Preferred Age Group:____________________________________________________

Gender: _______________________________________________________________

Your Child’s name and birthdate (if applicable): ________________________________


COACHING QUALIFICATIONS:

What coaching courses have you completed to date? 

1._________________________________________

2._________________________________________

3._________________________________________

4._________________________________________


Have you completed soccer’s Respect in Sport course within the past 5 years? _______


If yes, what year did you complete the course? ________


Why do you want to coach youth soccer?









An up-to-date Vulnerable Sector and Background Check are required as is a completed Respect in Sport soccer course.




Signature: ____________________________		Date: ______________________
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