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Coaches Selection Criteria


A letter will be submitted to the Travel Head Coach by the published deadline specifying all the information requested in this document. The simplest method is to simply fill out this form and submit it. 


Additional Requirements:
1. A Mass Youth Soccer Kid Safe form is no longer required but we must have your Date of Birth so that Mass Youth Soccer can run a background check.

2. A Coaches pledge will be read and signed prior to consideration for any coaching position as required by DSA.

Name:	___________________________Date of Birth:_________
Address:	_______________________________________________
Phone Number:	_______________________________________________
Mobile Phone:	_______________________________________________
E-mail Address:	_______________________________________________

Specify the requested coaching position:
Age Group	_________ (U10, U12, U14, U16, High School)
Gender		_________ (Boys, Girls)
Division	_________ (A, B, C, etc.)

Identify your current Coaching certification level:
	Level		_________ (H, G, F, E, D, C, B, A)
	Date attained	_________ (Attach certificate copy if available)

If applicable, identify Referee certification level:
	Level		_________ (8,10,11)
	Date		_________ (date of most recent re/certification)

Other Soccer Training:
	Type of training	______________________________________
	Location		______________________________________
	Date			______________________________________ 
(Attach certificate if one is available)


Background (years of experience, age/gender or teams, division, organization)
________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________

Reason you want to coach this team:
________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________

What will you be doing to become a better coach this season (books, classes, certifications, personal goals)
________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________

Coach’s Child:

Name of child(ren) in this age/gender group if applicable
________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Explain why this child should be playing in the division you have requested to coach:
Last Team 	____________________________________________________________
Years Played	____________________________________________________________
Travel teams placed on previously  ___________________________________________
Other: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________

Is there anything else you want the DSA Board of Directors to know?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


