Liberty Hill Youth Soccer Association
Coaching Application
Please complete the following application and submit it to LHYSA in one of the following ways:  mail to LHYSA, 
PO Box 220, Liberty Hill, TX 78642;  e-mail to president@libertyhillsoccer.org. 

Name  _________________________________________________________________

Mailing Address __________________________________________________________

City________________________________________  Zip Code ____________________

Home Phone _______________ Cell Phone ________________ Work Phone __________
E-Mail Address ___________________________________________________________
Date of Birth ______________________________
Occupation ______________________________________________________________
Employer _______________________________________________________________                                                                 

Employer’s Mailing Address _________________________________________________
City__________________________________  Zip Code __________________________
Special Professional Training, Skills, Hobbies ______________________________________
________________________________________________________________________
________________________________________________________________________
Previous coaching experience with LHYSA, including years of service ____________________
________________________________________________________________________
________________________________________________________________________
Community affiliation (clubs, service organizations, etc.) _____________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Previous volunteer experience, including years of service ____________________________
________________________________________________________________________
________________________________________________________________________
Special certification (coach, referee, CPR, medical, peace officer, etc.) ___________________
________________________________________________________________________
________________________________________________________________________
Do you have children enrolled in LHYSA?       Yes            No

If yes, at what age level? _____________________________________________________
Do you prefer to coach your child’s team? ________________________________________
Have you ever been convicted of or plead guilty to any crime?     Yes       No

If yes, please explain. _______________________________________________________
________________________________________________________________________
Please list two references, at least one of whom has knowledge of your participation as a volunteer in a youth program. Please provide name and phone number or valid e-mail address.

Additional Requirements:

· As a condition of volunteering, all coaches and assistant coaches must register for a background check to be conducted by Kidsafe in partnership with South Texas Youth Soccer Association. When you have completed this Coaching Application, please go to the link below to complete the Kidsafe application process. When asked to register your child as a player, please skip this item. 

http://stx-lhsc.affinitysoccer.com/reg/index.asp?sessionguid=
· Upon successful completion of this Coaching Application and the Kidsafe application, coaching candidates will be asked to participate in a brief interview with members of the Board of Directors.

· Candidates must be familiar with the LHYSA Coaching Manual and will be asked to sign a form acknowledging your willingness to comply with LHYSA Policies. 

· Once approved for the program, all coaches and assistant coaches must attend the Coaching Orientation meeting. Attendance is required. 

