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	Name
	
	Date
	

	Child Name
	
	Child DOB
	
	M/F
	

	

	Previously coached/played at
	How long
	Age groups

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	coaching philosophies

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	

	Accredidations/certifications

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	

	

	Referrals

	1

	2

	3

	
Additional information you would like to include with this application:


















	
Personal Disclosure Information:
1. Have you ever been arrested, convicted or pleaded guilty to a crime? (Yes / No)
If yes, please explain ______________________________________________________
2. Have you ever been accused, charged, or alleged to have, or have you ever committed any act of neglecting, abusing or molesting any child? (Yes / No)
3. Have you been convicted of the possession, use or sale of drugs within the last seven years? (Yes / No)
4. Have you been released from incarceration for a conviction of the possession, use or sale of drugs within the last seven years? (Yes / No)
5. Is there any fact, circumstance, or pattern involving your background that would make it inappropriate for you to serve with minors or would compromise the integrity of Falls Soccer Club (Yes / No)

I have read and understand and agree to the coach code of conduct, falls soccer club bi-laws, and travel team policies.  I understand as a coach at falls soccer club I have an obligation to ACT IN A PROFESSIONAL MANNER AT ALL TIMES AND TO uphold all policies of fsc. In consideration for my application, I release any individual or organization from any and all liability for any damages which may result to me on account of compliance with this authorization. Should my application be accepted, I agree to be bound by the policies of Falls Soccer Club and to refrain from unethical and/or illegal conduct in the performance of my services on behalf of the program.

Request for Criminal Records Check and Authorization
Important: Applicants must read and initial this section to have a valid application. Invalid applications will not be considered.

I hereby request and authorize the release of any information which pertains to any record of convictions contained in law enforcement files or in any criminal file maintained on me whether local, state or national. I hereby release local, state and national law enforcement agencies from any and all liability resulting from such disclosure. I have carefully read the above release and authorization and understand the contents. I sign this release of my own free will. This is a legally binding agreement that I have read and understand. Any false statements on this document may be grounds for immediate dismissal from Falls Soccer Club.     

.Initial here ________

		Name
	
	Date
	



Signature _____________________________________________________




image1.png




