 Legacy FC Coach Application 2012-13
Personal Information
	Name: 
	Phone Numbers

	Address: 
	Home:

	City/State/Zip: 
	Work:

	Birth date: 
	Mobile:

	WSYSA/WSP RMA#
	Fax:

	Expiration Date:                                   E-mail address:
	


Legacy FC or NSSC Involvement

	I am applying to coach (specify age group & gender):

	I am applying to be (circle one):                  Head Coach                             Assistant Coach            

	My son/daughter would be trying out for this team:     Yes          No            

	Specify other Legacy FC teams you have children playing on: 

	


Coaching Experience

	Season 
	Club/Team
	Age Group
	Level of Play 
	Season Record 
	Championship Cup Success

	Examples:
	Legacy Maroon
	BU15
	WSYL Division 1,2, or Classic; IDDL; District 1 Gold or Silver; Recreational
	Wins-Losses-Ties, e.g. 9-4-1
	Semifinalist, Finalist, Champion, etc.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Coaching License(s)
	What is the highest state or national license you possess: 

	Date you received this license: 


Other Coaching Experience

	

	


Playing Experience

	Youth: 

	High School: 

	College: 

	Professional:

	Adult Leagues: 


Other Qualifications/Comments

Please tell us why you want to coach a Legacy FC team. What qualities do you have that would make you a good coach? Or, just give us your comments.

	

	

	


References

	

	

	


Return completed application to: admin@legacyfc.net or mail to: Legacy FC, PMB 351, 3405 – 172nd St NE #5, Arlington, WA 98223 

If you have any questions, feel free to e-mail us: admin@legacyfc.net
