
 
 

Coaches Application Form 
 
Name: Sr. ⁪ Br. ⁪_______________________________________________ 
E-mail: _________________________________________________________ 
Address: ________________________________________________________ 
City: ___________________  Postal Code:________ Phone:____________ 
Work Phone: ____________ Mobile phone: ______________ 
 
Date of Birth: ______________________________ 
Health Card: _______________________________ 
 
Age:  Under 18 ⁪  Grade (if applicable):____ 

18 – 25 ⁪  Years completed at University/College: ______ 
25 & over ⁪ 

 
Soccer Experience: __________________________________________________ 
Details:  ___________________________________________________________ 
Coaching Experience:________________________________________________ 
Years with ISL: _____  Do have Equipment from previous years? Yes⁪  No⁪ 
First Aid Training:  Yes ⁪ No⁪ 
Allergies:____________________________________________ 
Other Comments:______________________________________ 
 
Coach Signature _______________________________ Date ____________ 
 
Parent Signature_________________________   Date ____________ 
(if under 18) 
 
Note: Coach Jersey is property of ISL until end of season. If you leave before season ends the coach jersey MUST BE RETURNED ASAP 
Note: Coach must be at least 16yrs before the season begins…. www.islamicsoccerleague.ca 


