
 
 

2010 APPLICATION TO COACH WESTBROOK TRAVEL SOCCER: 
 

 

Name:  _____________________________________ 

 

Address:  ________________________________________________________ 

 

Home Phone: ______________ Work Phone:  ______________  

 

Employer:  ______________________ Job Title:  ___________________ 

 

Cell Phone:  ________________ E-Mail Address: ____________________ 

 

What is the best time to reach you and the best number to use for  

this purpose:  ____________________________________________ 

 

Are you a parent of a child or children who have participated in 

any Westbrook Soccer League programs? YES  NO 

 

If yes, please identify the child by name(s), the program(s), and 

the season (s):  _________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________    

Please indicate the age and gender of the division(s) you’d like 

to be considered for, and the position for the fall 2010 season: 

 

BOYS: U9 U10 U11 U12 U13 U14 HEAD COACH ASST. COACH 

 

GIRLS:   U9 U10  U11  U12  U13  U14 HEAD COACH ASST. COACH 

 

If you are a parent and would have a child in the age division in 

which you hope to coach, please identify the name and the date of 

birth of that child: 

 

NAME:_______________________  DOB:__________________  

 

Year you graduated from high school or obtained a GED:  __________  

 

Identify any education completed after high school: (degree, year 

obtained, and name of school):______________________________ 

 

 



Soccer Playing Experience: 

 

1. School Teams: (H/S) _________________  (Yrs.) __________ 

    (College) _____________  (Yrs.) __________ 

 

2. Club Soccer:  _________________________________________________ 

 

3. Other:  _______________________________________________________ 

 

Soccer Coaching Experience: 

(Identify the name of the club or school, the age and gender of 

the players, and the year or years you coached) 

 

1. Club or School:  _________________ 

   Ages and Gender of Players:  ____________ Years:  _____________ 

 

2. Club or School:  _________________   

   Ages and Gender of Players:  ____________ Years:  _____________ 

 

3. Club or School:  _________________  

   Ages and Gender of Players:  ____________ Years:  _____________ 

 

Highest Coaching License Obtained and Date Obtained: _____________ 

 

Other Relevant Coaching Experience:  

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

 

________________________________________________ 

SIGNATURE                      DATE 

 

 

Please mail completed and signed Application by March 1 to: 

 

Todd Arsenault 

c/o Westbrook Soccer League 

P.O. Box 845 

Westbrook, ME 04098 


