Columbus Express Soccer Club
Coach Application

Name:

Address:

Home Phone: Work Phone:
Email: Fax:
Employer:

Soccer Experience:

Do you have a valid driver's license?

If yes, driver's license number: State Issued:

Has your driver's license been suspended in the last ten years?

If yes, please explain:

List the names, addresses, and phone numbers of two people who are
knowledgeable about your character and ability to work with school age
children and teenagers:

| authorize a representative of the Columbus Express Soccer Club to
conduct a background check, including a police check, and to speak with
the people listed as references on this application.

Signature: Date:




