TCYS, INC.

APPLICATION TO COACH A SELECT TEAM

Name

Street Address

City Zip Code
Home Phone Work Phone

E-mail

Coaching Licensure/Certification type, e.g. SAY (Jack Hermans), TCYS SAYTEC, NYSCA, USSF

Type_ Level Achieved
Type_ Level Achieved
Type_ Level Achieved

Year Location
Year Location
Year Location

Coaching Experience (descending):

TYPE
(e.g. SAY, Other Rec,
Indoor, Select)

SEASON
(e.g. sp 02)

AGE GROUP / LEVEL
(e.g. Girls Wings,
GU12-Premier)

LEAGUE
(e.g. MVN SAY, MVYSA)

Best Record or Finish

League




List any playing experience:

1. What age group do you prefer to coach?

2. Do you have a child that will be on the team? DOB Sex

3. Have you ever been disciplined by a league, e.g. dismissed, suspended: Yes No
4. Please describe why you want to coach and your philosophy of coaching.

Please submit this application to:
Chris Goulet, President of TCYS
753 Copperfield Ln.
Tipp City, Ohio 45371




