LA WCYSA COACHING CLINIC

ASSOCIATION

WSYSA “E” License Coaching Course March 19" — 21st
Registration Fee: Free for WCYA Registered Coaches $60.00 for Non-WCY SA Coaches
Clinic L ocations:
Northwest Soccer Park—5328 Northwest Drive & Bellingham Sportsplex—1225 Civic Field Way, Bellingham
The emphasis of the course is towards the coaching of players 10-14 years of age. Coaching at this age will

focus on the technical development of players and introduction of simple tactical considerations and the principles
of play. No previous license or certificate is required. Schedule:

- Friday, March 19™ — 6:00pm — 9:00pm @ Northwest Soccer Park

- Saturday, March 20" — 8:00am — 5:00pm @ Bellingham Sportsplex

- Sunday, March 21 - 8:00am - 5:00pm @ Bellingham Sportsplex

The WCYSA Board invites our WCY SA registered coaches to participate in the
upcoming coaching clinic! WCY SA will cover the registration fee so you can
get your coaching certification for free!!

For the clinic Coaches are expected to participate in all activities, lectures and video assessment during the
course. The certificates will be handed out, on site, at the end of the course by the clinician. Coaches will be
asked to participate in the games, so proper footwear, shin guards, and attire is necessary. We will be using
Northwest Soccer Park and Bellingham Sportsplex Indoor Fields as the location for training, so appropriate
soccer shoes are necessary. Coaches also need to bring a notepad for exams and note-taking during the

trainings.
Checklist for Coaches—be sure you are prepared for each clinic session:
e  Soccer Ball o Water e Notepad
e  Proper footwear e  Shin Guards e  Soccer Attire to participate in activities

If you have question regarding the clinics, please contact Marc Ronney at 676-1919 Ext 105 or
marcr@bellinghamsportsplex.com.

E- License Coaching Course Registration

FEE: Free for WCYSA Coaches $60.00 for Non-WCYSA Coaches
Make checks payable to: WCYSA

E Name Phone

Address City Zip
Email Address: Date of Birth:

: *RMA Number: Expiration:

= *|f you don’t have or know your RMA number, please complete the form on the back side of this registration!

: Gender, Age, Level of Team Club you are coaching For:

Send registrations to: WCYSA Development Attn: Denise, 1225 Civic Field Way, Bellingham, WA 98229



Washington State Youth Soccer Association
(Washington State Patrol WATCH Program)

All of the Below Information Is Reqguired

Employment/Volunteer Disclosure Statement form for WSYSA: RMA NUMBER

Applicant's Name:

Last Flrst Middle
(PLEASE TYPE FULL LEGAL NAME)

Alias/Maiden Name:

Address:
Street City State Zip Code
Phone:
Home: Work:
Date of Birth: {MM/DD/YYYY)  Social Security Number
Driver's License # State of Issue:
Title/Position: Association; Whatcom County YSA District: Dist 1 Club:

Pl
{In Soccer)

* *
Email Address: GENDER REQUIRED

Secondary dissemination of this criminal history record information response Is prohibited unless in compliance with
RCW 10.97.050.

Have you ever been convicted of a crime of violence, crime against a person or a felony? Yes D_ No _I:I_
If YES, please attach explanation. (CHECK ONE BOX)

I understand that:

a.  Washington State Youth Soccer Association may deny a clearance te any person who has been convicted of a felony, crime of
violence or a crime against a person,

b.  Inapplying to Washington State Youth Soccer Association (WSYSA), the information | have fumished on this form is subject to
verification, which will Include a criminal history check.

¢. Thisis a reoccurring verification process and by submitting this application, that | {the applicant) authorize Washington State Youth
Soccer Association (WSYSA) to continue the verification process until | (the applicant) revoke this authorization in writing.

d. By signing this application, that | {the applicant) assume the responsibility of notifying Washington State Youth Soccer Association
(WSYSA) of any changes to the information contained within this application.

By signing and submitting this application to Washington State Youth Soccer Association (WSYSA), | authorize Washington State Youth Soccer
Association (WSYSA) to request a criminal history background check, as authorized by the Child/Adult Abuse Information Act. This request will parmit
Washington State Youth Soccer Assoclation (WSYSA), pursuant to RCW 43.43.838 to obtain a report of my criminal convictions; Disciplinary Board
final decisions and subsequent criminal charges associated with the Disciplinary Board's final decision; and the record of Givic Adjudication pertaining to
offenses against children.

By submitting this form | hereby release all persons, companies, corporations or individuals from all liabilities and responsibllity that may result from
providing Washington State Youth Soccer Association (WSYSA) the information set out herein, Including but limited to any claims whatsoever for
defamation, fraud, misreprasentation, negligent or intentional infliction of emotional distrass, discrimination violation of public policy, and any other
potential claims, demands, fiabflities and/or actions of any kind whatsoever, whather known or unknown to me In writing on the document entitled
“Employee//olunteer Disclosure Staternent.” Washington State Youth Saccer Association (WSYSA) will use the repert ONLY for the purpose of making
its decision to permit me to act as a Washington State Youth Soccer Association (WSYSA) Volunteer, and for no other purposa.

1 declare under penaity of perjury under the laws of the Stafe of Washington that the foregoing information Is true and correct.

Signature of Applicant!/ Volunteer Date Signed at City/State rv804



