
RUSSELL SOCCER CLUB 
2012 COACH APPLICATION FORM 

First 
Name   

Last 
Name   

Address 
  

City 
 

Postal 
Code  

Home 
Phone  

Work 
Phone  

Date of 
Birth  Gender � M 

� F 

E-Mail   
  

OSA Community Coach 
Certification 
 

� Children’s Level 1 
� Youth Level 2 
� Senior Level 3 
� B Licence 

NCCP Coach # 

If you do not know your #, contact the NCCP at 613-235-
5000 

Other Certification 
/ Courses 
(Russell Soccer, theory, 
other sports) 

 
 
  

Previous Coaching Experience (continue on back): 

Year(s) Club House / 
or Rep 

Age 
Group(s) Duties 

          

     
          

          
I would like to apply for: 

Position Program Age Group I have a child in this age Group 
� Head Coach 
� Assistant Coach 
� Either 

 � Representative
�   House League  

� Yes 
� No 

Name: 

I would like to coach with the 
following individual(s)    

Please note that the Club hosts in-house coaching clinics every spring for coaches.   
For a complete listing, or for the Club's Coaching Development Model, go to russellsoccer.com 

I attest that to the best of my knowledge, the above information is accurate and true, and I hereby agree to a 
volunteer screening check by the Regional Police, and that I have reviewed and will adhere to the RSC House 

League Coaching Policy detailed at www.russellsoccer.com 

Signature   Date   
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