
 
Scarborough Soccer Club 

Coaching Application 
 
Name: ___________________________________________________________ 
 
Address: _________________________________________________________ 
 
               _________________________________________________________ 
 
Phone: _____________________  Cell: ______________________ 
 
Email: ___________________________________________________________ 
 
Soccer Coaching National/State License Level (if any) ________ 
 
Your Soccer Playing Experience _________________________________________ 
                                                     _________________________________________ 
                                                     _________________________________________ 
 
Years Coaching Soccer   __________ 
                      Age Groups ________________________________________________ 
 
Other relevant soccer experience __________________________________________ 
                                                       ___________________________________________ 
 
 
What other youth sports have you coached? ____________________________________ 
                                                       Where?    ____________________________________ 
                                                                      ____________________________________  
                         Age groups and how long?  ____________________________________ 
                                                                      _____________________________________ 
                                                                      _____________________________________ 
 
Have you ever been suspended, put on probation, asked not to return, etc. by a 
youth sports organization? __________ 
 
If yes, please explain: ______________________________________________________ 
                                   ______________________________________________________ 
                                   ______________________________________________________                                                                


