GEORGIA YOUTH SOCCER ASSOCIATION (o) POSITION GODE

‘ ;-_'_";“ RGI k R‘j’ Coach Volunteer
“ YOUTH Referee Manager/Coordinator
s o Cc- R ”8 ””I” Administrator Trainer

SOGGIR. Lo

Revised 01/2004

Affiliated LEAGUE NAME

EMPLOYMENT/VOLUNTEER DISCLOSURE STATEMENT

FIRST NAME AND INITIAL LAST NAME SOCIAL SECURITY NUMBER
ADDRESS CITY STATE ZIP CODE
HOME PHONE BUSINESS PHONE DATE OF BIRTH

COACHING LICENSE REFEREE GRADE GENDER M F

DRIVER'S LICENSE NO. STATE EXPIRATION

1. Background in work with youth Position: Year(s):

2. Experience in soccer Position: Year(s):

3. Experience in youth soccer Position: Year(s):

4. Previous residence(s) for last City: State:

5 years (use back of form if necessary)

5. Have you ever been convicted of a crime of violence, a crime against a person,
or a Felony? D YES D NO

It TYES”, please explain (Use back of form if necessary):

By signing below | understand that:

‘.

a. GYSA and/or US YOUTH SOCCER may deny certification to any person who has been convicted of a felony, crime of
violence or a crime against a person.

b. In applying for a position within GYSA and/or US YOUTH SOCCER, the information that | have furnished on this form
is subject to verification, which may include a criminal history and personal reference check.

¢. This disclosure statement must be updated at least every two (2) years.

d. Intentionally omitting, or otherwise falsifying, information on this disclosure may be cause for my initial denial of
certification or subsequent dismissal from GYSA and/or US YOUTH SOCCER.
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g% ‘,)‘, Golden Isles Soccer Association
“\oecéQ' Coaching Registration Form

Please complete the form below if you are interested in coaching a team (or are already
coaching) for the Golden Isles Soccer Association. Coaches for both micro
{developmental) and fravel teams are always in demand. Age groups begin at 4 years

old and range up to 18 year olds.

Developmental soccer has children from ages 4 to 12 with 6 to 8 players per team.
Travel soccer has children from ages 9 to 18 playing with team sizes ranging from 10 to 18

players.

Please mark: Coach O  Assist. Coach U Team Manager U

Name

Address

City

Phone (home)

Phone (work)

Phone (cell)

Email address (required)

Soccer experience

Coaching license level

Al BOO CO DO EO rFO GO Noneld

If already coaching:

Team Name

Age Group

Seasons coaching this team
Who is your feam manager?
Practice Days and Times
Practice Location

If not curently coaching:
Age group preferred

u-§ U-6 U-8 U-10 U-12 U-14 U-16 U-18
Boys [ Girlsl1  Micro [J Travel [

Your child’s name

(if applicable)

Please indicate the best day and time to contact you:

As part of our continuous commitment to coaching education, coaching clinics are
sponsored by GISA several times throughout the year. The clinics are a service provided
through Georgia Youth Soccer. There may be a nominal charge associated with attending
the clinics. Furthermore, several specific topic clinics throughout the year will be available
and conducted by club’s DOC. These will be announced and offered to all GISA coaches

free of charge.

As a directive from the Georgia State Soccer Association and the United States Youth Soccer
Association, Golden isies Soccer Association will be adopting a mandatory background
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