DANVERS YOUTH SOCGER

Coach Application Form

Male/Female
*First name *M *Last name *Date of Birth *Circle One
Street Address City State Zip Code

Home Phone Cell Phone e-mail address

*Full Name and D.O.B. are required by Mass Youth Soccer Assoc., as they do CORI checks on all registered coaches

Name(s) and Age(s) of children in DYS:
Please Circle one of each of the following:

1. Coach / Assistant Coach /U6 Volunteer
2. Boys Team/ Girls Team

3. Division U06 / U07 /U08/U10/U12/U14/U16/U18/U19
4. Are you currently coaching a team? If yes, which one(s)?:

COACHING CREDENTIALS: (licenses, include date taken, specialty clinics,
playing experience)

COACHING EXPERIENCE: (include age level and number of seasons)

OTHER COACHING/TEACHING EXPERIENCE: (include league, level, position,
any licenses earned)

OTHER DYS INVOLVEMENT: (board positions, coordinator, volunteer, etc.)
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Please answer the following: (Use additional space if needed)

1. Why are you applying to coach a team for Danvers Youth Soccer?

2. What is your coaching philosophy?

3. What do you feel are the most important coaching qualities for this age group?

LICENSES

DYS encourages coaches to obtain or begin the process of obtaining the appropriate
license for the age group applied for:

U6/U8: G license (4 hrs) U10/ U12: F license (8 hrs) U14 & up: E License (16 hrs)
DYS will reimburse the entire course fee to any active coach who satisfactorily
completes a license course.

CORI FORM

Legislation now mandates that a CORI check (Criminal Offenders Record Information) be
completed for EVERY adult volunteer in youth sports organizations. To complete the
CORI form online, please go to:
https://www.mayouthsoccer.org/pages/1266_cori_kidsafe _form.cfm

for the CORI Kid Safe Form. After you “SUBMIT” the on-line form, you will be prompted
to either “Print” the confirmation or “Email” it. In order to verify that you have completed
the process, please EMAIL the confirmation to Charles Martins, DYS Compliance Officer
at charles.martins@verizon.net

After completion, save the file as “your name coach app” and submit to:

Intramural Tournament Director: John O’Connor at joconnor@dolben.com

Travel: Loren Rocker at kcorlaer@yahoo.com

Intramural: Tracy Smith at Psu8687@aol.com

Alternatively, you can print and mail the application to: DYS, P.O. Box 428, Danvers, MA 01923.




