
     Coach Application
     Fall 2007 / Spring 2008

Name:                                                                                    

Address:                                                         Phone:(H)                                        
(Street, P.O. Box, Apt. #) Phone:(C)                                  __

                                                                       Phone:(W)                                       
(City, State, Zip)

E-Mail Address                                                                              

Position Applying For:                                                                                           
(Boys/Girls, Gold/Black, Age Group, Head Coach/Assistant Coach, Trainer)

Do you currently have children playing or trying out for Sting?                           
If yes, explain:                                                                                                       

Soccer Coaching Certification / License ______
Other:                                                                                                           

Soccer Playing Experience:__________________________________________
________________________________________________________________
________________________________________________________________

Miscellaneous:____________________________________________________
________________________________________________________________
________________________________________________________________

Signature:___________________________ Date:____________


