
NOTE:  Youth coaches are normally used to help a parent volunteer to coach teams in the the younger 
age divisions.  Playing nights may change based on registration numbers and field requirements.  

Name: _______________________________________________ 

Email:  _______________________________________________ 

Home Phone #  (          )   ______________  Cell Phone #  (          )  _______________ (optional) 

I have helped coach soccer before:  Yes   No   

I would like to help coach the following Age Division(s): 

U5  (Wed) U7  (Thu) U9  (Tue) U11  (Mon) U14  (Thu)             U18  (Wed) 

I would like to have ___________________________________________________    on the team I help coach. 
 (print player’s name) 

I would like to coach with:  __ ___________ ______ _________ ____ ___________________          Phone #:  (     ) ___________________ 
(print partner’s name) 

Signature:  ___________________________________________________________  Date:  ___________________________

Please complete and return. 
 Email to:
registrar@eeys.ca   

Mail to: 
P.O. Box 334 Aylmer, Ontario  N5H 2S1 

East Elgin Soccer 
Adult Volunteer Coach 
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