Galveston County Youth Soccer

Coaching Application
EMAIL COMPLETED FORM TO gcysregistrar@gmail.com

Contact |nformation

Name:

Address: City: ST: ZIP:

Driver's License #: Expires: / / ST: DOB: / /
Cell Work

Home Phone: Phone: Phone:

Email Address:

Coaching/Traming Experience

C oaching Experience: years Traiming Expetience: years

Playing Level Expetienice: Amateur [ | HighSchool |:| College I:l Semi—PmD Pro D

Coaching license (ATTACH A COPY) U3EF: “a7 [] “B~ 1 =] «p~[] =[] wvL ]

Hacas Diplom a: 2 dvance Begional I:I Mational I:I & branice M ational |:| Premier I:I

Hawve o ever been dended a coaching position? If wes, why?

&ge group & gender you want to: Coach |:| Train I:l - B oys - Gitls

Wihat team, age group & gender did you coachitrain last year?
Ifnot selected asHead Coack, are you willing to he an Assistant Coach? vES[ ] no [ ]

Agreement and Signature

| am at least 18 years old or older and | agree to the procedures of a background check screening per STYSA Kidsafe. If accept
| agree to all of the rules & procedures set by the governing policies and guidelines of GCYSOCCER, BAYSA and STYSA.
THISAPPLICATION DOESNOT GUARANTEE YOU A TEAM.

Name:

Signature: Date: / /

DOC Use Only

Date Feceived: i i Recommended [ Mot Recommended [ |

Official Use Only

Approved I:l Mot &pproved I:I Drate: ! !

After your application has been approved by GCYS and your information has been entered into
GotSoccer, you will receive an email from GotSoccer to login and complete the background check.
Once GCYS receives an approval of the background check, we will assign you to the team.





