
      Summer 2010 

                                                                                           Guelph Soccer 

Volunteer Application Form 

1. General Information 

  Name: __________________________________________________________________ 

  Address: _____________________________________  City:______________________ 

  Postal Code: __________________     Tel (Home): _______________________________ 

  Tel (Cell): _________________________  Tel (Work): ____________________________ 

  Email: _____________________________________________(the majority of our communication is done by email) 

 

 

 

 

 

 

 

 

 

 

 

2. Volunteer Application Requirements 

i) A Current Police Records Check is a requirement for all Volunteer positions. A form is filled out by the  

applicant during the screening process.  The Police Check must be completed before the volunteer can  

begin their position.  

3. Volunteer History 
Please indicate below if you have volunteered/coached a team within the past three (3) years 

 

___________/________________________/______________________________/_____________________________ 

                        Year   Club   Age Division & Position           League 

 

___________/________________________/______________________________/_____________________________ 

                        Year   Club  Age Division & Position           League 

 

___________/________________________/______________________________/_____________________________ 

                        Year   Club  Age Division & Position           League. 
   

4. Agreement 
I have received and agreed to the role and position (as defined in the Volunteer Screening Policy Guide) and have                     

accurately completed this application. I agree to abide by the published rules, policies and procedures of the Ontario Soccer 

Association, Southwest Region Soccer Association and Guelph Soccer. 
 

____________________________________  ______________________________ 

Signature       Date 

(please circle one)  

Coach   Assistant Coach  League Manager  Rep Manager  Other:___________ 

Name of Child: _________________  Game Day: ___________________  Age Group:_______ 

------------------------------------------------------------------------------------------------------------------------------------------------------- 
(please circle one) 

Coach   Assistant Coach  League Manager  Rep Manager  Other:___________ 

Name of Child: _________________  Game Day: ___________________   Age Group:_______ 

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

Have you volunteered with Guelph Soccer in the past, if so for how many years? ________ 

What was your role? ___________________ 

If applicable, who is your assistant coach? _________________ 

This application is submitted and held in confidence 

(For Guelph Soccer use only) 

 

Date Received: _________________________                                     Police Records Check Received: __________________       

 


