
1-5510 Canotek Road, Gloucester, ON, K1J 9J4 phone: 613-749-4029 email: info@dragonsoccer.ca

YearsI have coached another sport for

I have coached for another club for

CERTIFICATION COMPLETED:  (please check level and enter year for each course completed)

Year completed:

Sport:

Child (Level 1):

Postal Code:

Club:

EXPERIENCE: 

Years

I have coached Dragons/Hornets for I Have never coached before:Years

Bilingual:

COACHING APPLICATION

Last Name: First Name:

YearDay

LANGUAGES SPOKEN: English: French:

City: Province:

Present Address:

Email:

Youth (Level 2): Senior (Level 3)

Home Phone
Date of Birth:

Year completed:

GLOUCESTER DRAGONS RECREATIONAL SOCCER

Work Phone

Cell Phone

March 3, 2010DATE:

GenderMonth

Year completed:

NCCP #

I wish to coach or

U ## U ## U ##

www.dragonsoccer.ca/coaches.html

Child 1 Name:

Gender:

Child 3 Name:

please check the coaching page of our website beginning in the early Spring for dates and times.

Gender: Gender:

Child 2 Name:

Birth Year:Birth Year: Birth Year:

If you are interested in a certification course (free of charge to all coaches and assistants, with a fully refundable deposit),

FOR 2010:

Please send this form by either email or regular mail to the address shown above in the letterhead

Please Note: 
If you are Coaching or Assisting Teams at the U9 to U11 Level you will require a Police Records Check every two years
If you are Coaching or Assisting Teams at the U12 to U18 Level you will require  a Police Records Check EVERY year
Upon receipt of this form, the Dragons office will send you everything you require to proceed with your Police Check

This person and I would like to coach together:

I don't have a child playing - I would like to:

Girls

Girls Any age group

Any age group

COACH:

ASSIST:

I have not taken any certification courses

assist my children, as listed below:

Boys

Boys

Birth Year of Age Group Preferred:

Birth Year of Age Group Preferred:


