     (PLEASE PRINT LEGIBLY)

NSCAA Goalkeeping Diplomas Levels I and II

Coaching Course Application

Fri/Sat/Sun December 2-4, 2011           Chain Of Lakes, Titusville, Florida

Which course are you applying for:    Level I  /  Level II   /  Both    (Please circle one)

Name ______________________________________________ SSN (last four)__________________________  M  F

Address ____________________________________________ City _________________________ Zip ___________

Home Phone ___________________     Cell Phone ________________________Work Phone ___________________

Email Address (H)____________________________________  (W)________________________________________

Date Of Birth ____________________                      Place of Birth__________________________________________

Current soccer club affiliation _______________________________________________________________________

Playing Experience (school or club)                                                       Coaching Experience (school or club)

Youth ____________________________________________   _____________________________________________

High School _______________________________________    ____________________________________________

College ___________________________________________    ____________________________________________

Amateur __________________________________________    ____________________________________________

Pro ______________________________________________    ____________________________________________

Current soccer certificates/ diplomas/ licenses held, plus year attained (List all USSF and NSCAA and/or any other organizations): 

-----------------------------------------------------------------------------------------------------------------------------------------------

NSCAA  - Course Attendance Policy

In order to earn a diploma, a coach must attend the entire course and pass the exams.  In the event a coach misses part of a course, it is the responsibility of that coach to attend the missed segment at another course. 

-----------------------------------------------------------------------------------------------------------------------------------------------

Emergency Contact _________________________________  Phone Number _________________________________

I declare that I am fully covered by insurance in the event of any injury received during any of the above courses.  My signature below releases the NSCAA and Titusville Soccer Club, their officers and anyone appointed by them to conduct or assist in the conducting of the Goalkeeping Course from all claims resulting from any injury during the above course.

Signature __________________________________________  Date ________________________________________

If the applicant is a minor, the above named individual has my permission to take the NSCAA  Coaching Course.  Authorization is given for any and all medical and hospital care and treatment, including major surgery, deemed necessary by a duly licensed physician for the health and well-being of the above named individual.

Signature __________________________________________  Date ________________________________________

Relationship to Applicant __________________________________________________________________________

Please mail (2) copies of this Application and your Cheque plus your NSCAA application to:   

                 TRISTAN WILLIAMS Director Of Coaching, Titusville Soccer Club,

               P.O. Box 335, Titusville, Florida 32781  Attn: NSCAA GK Courses

