
Street
Address

Town NJ Zip
CodeFIRST

Name

LAST
Name

HOME PHONE
(MUST INCLUDE AREA CODE) ( )

1 COACHING VOLUNTEER’S INFORMATION

E-mail address
@

2 BACKGROUND CHECK INFORMATION (NOTE:  All information is REQUIRED by NJ Youth Soccer)

1. What is your background in work 
with youth activities other than 
youth sports? Position Year(s)

2. What is your background in 
coaching youth sports other than 
soccer? Position Year(s)

3. What is your background in
coaching youth soccer?

Position Year(s)

4. What is your background
as a soccer player?

Position(s) Year(s)

5. List your previous residence(s) for 
the past five (5) years.

Address(es) Year(s)

6. Have you ever been convicted of a crime or disorderly person offense? NO YES If you answered YES to either 
question 6 or 7, please explain 
on the back of this application 
form7. Have you ever been convicted of a crime against another person? NO YES

I understand that: (A) It is the intent of New Jersey Youth Soccer (NJYS) to deny certification to any person who has been convicted of a crime of violence or a crime 
against a person. (B) EUSA will not allow anyone who cannot meet the certification and acceptance guidelines established by NJYS to participate in any EUSA program, and (B) 
This document must be updated at least once every year (valid until the next occurrence of August 31 after this document is signed).  My signature on this Coaching Application 
indicates my acknowledgment and acceptance of these conditions and my intent to submit this application for formal review.

Dated
M M / D D / Y Y

Volunteer’s Signature

3 ACKNOWLEDGMENT AND ACCEPTANCE OF NJYS and EUSA RULES AND CONDITIONS

Date of Birth
M M / D D / Y Y

Social Security Number

- -
Driver’s License Number

License
Expiration
Date

M M / D D / Y Y

State Issued In

www.njyouthsoccer.com

NJ Youth Soccer
Employment/Volunteer

Disclosure Form
 

www.edisonunitedsoccer.comClub 9401 - Edison United Soccer Association

Middle
Initial

Suffix
(e.g., Jr., III)

Salutation  Mr.
 Mrs.

 Ms.
 Dr.


