
KILLARNEY DISTRICT SOCCER CLUB  
COACH  /   MANAGER APPLICATION FORM 

 
 
 

NAME:  ………………………………………………………………… D.O.B:.…………….….…. 
 
GENDER:   Male  /  Female  (Please circle appropriate answers) STATUS:  Student  /  Non-student 
          
ADDRESS: …………………………………………………………………………………………… 
 
PHONE NO’s:  (H) …………………..…. (M) ……………………... (W) ……………………….. 
       
PROOF OF ID: Driver’s License No: …………………... 
 Other: ……………………………………  

CLUB USE ONLY 
Proof of ID sighted by KDSC Committee 

Member, please print name& date: 
 

/ / 10 
ARE YOU A CURRENT PLAYER? Y  /  N 
DO WE HAVE PHOTO ON FILE FOR YOU? Y  /  N    (If NO, please have a photo taken) 

HAVE YOU COMPLETED A Volunteer Working with Children Check FORM?       Y  /  N  
 
AGE GROUP / TEAM YOU WISH TO APPLY FOR: ……………………………………………. 
 
JUNIOR LICENSE HELD   Y / N   If no, are you willing to attain your Junior License  Y / N 
 
The cost of the Junior License will be refunded once you have obtained your Certificate. 
 
If you hold your Level 1, please complete the following information details found on the 
yellow card you would have received. 
 
Accreditation number …………………………………. Expiry date …………………………….. 
 
BY APPLYING FOR A    COACH /  MANAGER  (Please circle appropriate answer)  POSITION:    
  
I AGREE TO THE FOLLOWING CONDITIONS: 
 
1. To be photographed and wear to every game, a CCF Registration Card.  (Note:  Persons without 

a CCF Registration Card are not permitted to fill in for Coaches and Managers.) 
2. That I will abide by all K.D.S.C. rules (as per handbook) and C.C.F. rules (a copy can be 

obtained from the Club Secretary). 
3. That I will take responsibility for all equipment issued to me and ensure its return at the end of 

the season. 
4. Support and communicate any fundraising ventures such as raffles or social nights conducted by 

the soccer club during the season. 
5. To make sure that my team attends Canteen Duty when called upon. 
6. Assist the Official Table when required. 
7. Set a good example to the players in good sportsmanship and fair play. 
8. Report to the committee any matters of misconduct and unsportsmanlike players, parents or 

supporters in my team, from my club, or by opposing clubs. 
 
Signed: …………………………………………………….. Date: …………………………… 
 
Please return this form to a committee member or to: 
 
The Secretary 
Killarney District Soccer Club 
PO Box 4077 
BAY VILLAGE NSW 2261 
 
For more information, please contact Brett Scrine on (M) 0438 384128. 
Please note: Your application will be considered by the committee and you will be notified of their decision. 


