[bookmark: Check1]|_| YES, I plan to coach Upward SoccerUpward SOCCER  
Coach and Referee Application
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[bookmark: Check2]|_| YES, I will help referee Upward Soccer

SECTION 1 – PLEASE PRINT
Name 	
Mailing Address	 
City  	State 	 Zip 	
Phone (work)______________________________  (home)_________________________  (cell)________________________________________ 
Email Address (PRINT NEATLY) 	 
[bookmark: Check5][bookmark: Check6]Do you attend a local church?      |_|Yes     |_|No      If yes, where? 	  
[bookmark: Check3][bookmark: Check4]Gender:      |_| M      |_| F      Date of Birth  	      
SECTION 2 (please circle)
1. Mark which league you prefer to coach with a “C.”  Mark which league you prefer to referee with an “R.”  
League 	Boys 	Girls     
Kindergarten 		       ____
1st and 2nd Grade  				
3rd and 4th Grade 				 
5th and 6th Grade 				 

2. What is your preferred practice day?      M      T       Th      F	
3. What is your preferred practice time?   5:30 pm    6:30 pm   
    Practice begins the week of March 5th.  The season is April 14th thru May 26th 
4. What is your shirt size?   MEN:     S     M     L     XL     XXL     XXXL 			WOMEN:     S     M     L     XL     XXL     XXXL
5. Please list your children who will be playing in this year’s Upward league, if applicable.
Child’s Name 	Grade 	Gender 	I plan to coach my child’s team
		_		M    F 		Yes       No
 		_		M    F 		Yes       No
 		_		M    F 		Yes       No

6. Have you ever coached Upward Soccer before?      Yes      No 							
7. Have you ever refereed Upward Soccer before?      Yes      No
8. Have you made a personal commitment to Jesus Christ?      Yes      No
    Please share a little about your relationship with Jesus.  (Feel free to another sheet of paper if needed.)
	
		
	

9. Do you know of someone who might be interested in coaching or refereeing Upward Soccer this year?
Name  		Phone  		Name  		Phone 	
Name  		Phone  		Name  		Phone 	

10. Coach and/or Referee Training at GABC Family Life Center: REQUIRED
	 Date:  Monday, February 27th   OR   Tuesday, February 28th     Time: 5:30 - Light meal served
11. Which evaluation will you assist? Sunday, February 12th  2-3:30 PM     OR    Sunday, February 19th   2-3:30 PM

I understand that any negative personal habits that I have (smoking, alcohol, profanity, etc) may have a negative affect on a child’s spiritual development. Understanding that the children on my team have been placed under my guidance, I commit to setting a worthy behavioral example for them to look to.

 Coach’s and/or Referee’s Signature		Date	
      
 PLEASE COMPLETE CRIMINAL BACKGROUND CHECK FORM         
CRIMINAL RECORD CHECK
SEX OFFENDER INFORMATION CHECK
GREEN ACRES BAPTIST CHURCH
1607 TROUP HWY.
TYLER, TEXAS 75701

Background Investigation Consent

I, ___________________________________________, hereby authorize independent investigation of my background, references, character, past employment, education, criminal or police records, including those maintained by both public and private organizations and all public records for the purpose of confirming information contained on my Application and/or obtaining other information which may be material to my qualifications for employment and/or volunteer work now and, if applicable, during the tenure of my employment with Green Acres Baptist Church.

I release Green Acres Baptist Church and/or its agents and any person or entity, which provides information pursuant to this authorization, from any and all liabilities, claim to law suits in regards to the information obtained from any and all of the above referenced sources used.

The following is my true and complete legal name and all information is true and correct to the best of my knowledge:

FULL NAME (Printed)____________________________________________________

MAIDEN NAME OR OTHER NAMES USED_________________________________

PRESENT ADDRESS_________________________________HOW LONG_________

CITY______________________________STATE_________________ZIP___________

FORMER ADDRESS__________________________________HOW LONG_________

CITY______________________________STATE_________________ZIP___________

DATE OF BIRTH:_____________SOCIAL SECURITY NUMBER________________

DRIVER’S LICENSE NUMBER________________________STATE______________

Signature of Candidate

Signature of Parent/Legal Guardian if under 18 years of age

*NOTE: The above information is required for identification purposes and information obtained will become a part of my personal application for employment.  Green Acres Baptist Church abides by all applicable state and federal employment laws.

Request submitted by:_____________________________________Department_______________________________                                                                                                                                                                       
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