
North Shore Soccer 
Coaches Application   
 
 
Name________________________________________ ___ 
 
Mailing Address___________________________________________________ 
 
Phone (Home) _____________ (Work) ____________ (Cell) _______________ 
 
E-mail_ ___________________________________ 
 
I would like to be a: Head Coach  - Assistant Coach (circle one) 
Your child�s name? ____________________________ 
 
Age Group you want to coach: ____ Boys _____ Girls 
U8 ___U9 ___ U10 ___ U11 ___ U12 ___U13 ___ U14 ___ U15 ___ Other ___ 
 
Have you coached soccer before? ____ Y _____ N What age group _________ 
 
Do you have a LIJSL coaching license? ____ Y _____ N What level _________ 
(if so please attach a copy of the certificate) 
 
Have you completed an ENYYSA RISK MANAGEMENT? ___Y ___ N  
If so, when? _________ 
 
Please list some of your coaching & playing experience: 
 
 
 
Please list any conflicts or preferences with scheduling you may have: 
 
 
 
Comments: 
 
 
 
As a member of the North Shore Soccer Club, I realize that our philosophy of coaching is to 
develop players to the best of their ability and to have FUN. I recognize that I am expected to 
keep a positive attitude when coaching and display proper sportsmanship. I will be available from 
time to time to help the club with mailings, tournaments, intramural or other activities that the club 
may run. I will take the required LIJ �C� Coaches Certification Course and attend all coaches 
meetings. 
 
 
Signature: ______________________________________ Date _____________ 
 
 
Mail to: North Shore Soccer Club, P.O. Box 452, Glen Head, NY 11545 
 


