Surrey Football Club
raiy COACH / MANAGER APPLICATION FORM

\*/

Choose one:

Coaches and Manager must be registered with SFC
before coaching or managing a team. Completed
DASS'Stant Coach applications can be dropped off at the office or e-mailed.

CONTACT INFORMATION

Full Name

Address

Contact Number(s)

E-mail Address

Date of Birth

Coach Certification Level Date of Completion

TEAM DETAILS

Team Gender (vale or Female) Team Age Group & Division Your Child’s Name (if applicable)

ACCEPTANCE OF TERMS AND CONDITIONS

1. ldeclare that all information provided in this application is accurate.

2. lagree to review and comply with the Surrey FC Coaches Code of Conduct.

3. I will apply for criminal record check (CRC). | understand the CRC is BC Soccer’s policy (criminal record checks are
valid for 3 years). | understand that | will not be allowed to coach or manage until | have submitted CRC online and
the Ministry of Justice has cleared me, or | have submitted an original record check as per BC Soccer policy.

4. Asa coach | will be required to take an online module for “Respect in Sport”.

5. lagree to follow SFC’s coaching philosophy and coaching directions given by club’s Technical Director.

6. |agree to attend SFC meetings for coaches.

7. | grant permission to the SFC to photograph and/or record my image and/or voice on still or video and to use this

material to promote the sport of soccer and SFC through the media of print, website, and/or other form. |
understand | waive any claim to renumeration for the use of audio/visual materials.

8. lacknowledge that if | fail to abide by the aforementioned Code, | may be subject to disciplinary action to be
determined by SFC as appropriate.

Signature: Date:
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