CYSA TIMBER BARON

Select & Premier Coach Application Form

| Seasonal Year: | 2010-2011 |
*MUST BE RECEIVED BY CYSA BY MARCH 15tH, 2010 AT 7PM TO BE ELIGIBLE
TO BE A SELECT COACH FOR THE 2010-2011 SEASON.**

Name:

Address:

Address:

Phone Home: | Work: | Cell:

Email Address:

Team staff (both Coaches and Managers) are required to have a Risk Management
Assessment Number. Enter RMA number and expiration date below.

RMA# | Expiration Date:

Application for: | Head Coach Assistant Coach

Age Group (U11-U19) Boys / Girls

Do you have a player in this age group? | Yes | No

Coaching No. of years coaching Previous clubs (provide information below)
Background:

Club Year Age Group | Recreational/Select/Premier
Coaches License? | Yes | No

lfyes | Level | State | Year

If No, are you willing to obtain the requisite license? | Yes | No




CYSA TIMBER BARON

Select & Premier Coach Application Form

| Name: | | Page 2

Briefly describe your coaching philosophy and why you want to coach for CYSA.

Please read carefully and initial each item below.

Select Coaches are responsible for player cards for each team player. Player cards
must have player pictures, player signature and must be laminated. To receive player
cards, coaches must provide a copy of each players birth certificate to CYSA. These
must be completed by team’s first tournament or by July 10", whichever comes first.

Coaches Initials

Select Coaches are responsible for all players to have their registration paid in full by
the team’s first tournament or by July 10", whichever comes first. Rosters or player
cards will not be issued out until the fees are paid in full

Coaches Initials

Select Coaches are responsible for ordering team uniforms and making sure uniforms
are paid in full within 30 days after order was received.

Coaches Initials

Select Coaches are responsible for all tournament registration and organization.

Coaches Initials

CYSA recommends that coaches provide letters of reference from previous
team/parents. Please attach any letters of reference to this application.
CYSA may use the information in this application to post on the CYSA website.

| hereby certify the above information is true and correct.

Signature: Date:

Please direct questions to kelsosoccermom@gotsky.com.

Please sign, scan and return completed form to kelsosoccermom@gotsky.com, or mail
signed and completed form back to CYSA Timber Barons at PO Box 2345, Longview,
WA 98632 or bring signed and completed form to the next CYSA board meeting (Feb
15th or March 15th).



