
2009 Saddle Brook Soccer Association 

Coaches/Volunteer 

Enrollment Application 

 
Name: _________________________________________________________________ 

 

Address: _______________________________________________________________ 

 

Phone #’s  Home: ________________________________________ 

 

   Cell: __________________________________________ 

 

   Work:  ________________________________________ 

 

Email address: _______________________________________________________ 

 

Do you have a child or family member playing in the 2009 Soccer Season?  _______ 

 

If, yes, name and what grade will he/she be attending in September 2009? _________ 

 

____________________________________________________________________ 

 

If no, do you have a preference of age group and gender you will like to coach? _____ 

 

___________________________________________________________________ 

 

Have you ever coached soccer in the Saddle Brook Soccer Association?  _________ 

 

If yes, with who and what division(S)?  _____________________________________ 

 

How long? ______________________ 

 

Do you have a preference with who you will or won’t coach with?  ______________ 

 

____________________________________________________________________ 

 

Are you interested in coaching recreation, travel or both? _______________________ 

 
Have you completed the RUTGERS SAFETY CLINIC? ______  If yes, please provide a copy of your 

completion card.  If no, please contact the Saddle Brook Soccer Association for additional information.  

Please be advised that it is MANDATORY that all Saddle Brook Soccer coaches be certified. 

 

Please be advised that “NO TRADES” are allowed during and/or after the draft.  If a trade is made the 

coach may face suspension by the Executive Board. 

 

Please be advised that the coaches are placed on an as needed basis.  The selections are made by the 

Executive Board.  The fact that you are applying to become a coach does not necessarily mean that you will 

be selected. 

 

Do you know of anyone other person(s) interested in coaching or volunteering for the 2009 

season?  __________ If yes, please provide name and contact information? _________________ 

 

_____________________________________________________________________________ 

 

Are you willing to volunteer for any other position within the SBSA?  __________   

 

 

Signature: __________________________________________  Date:  _______________ 


