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2012
June 18th thru June 29th – (excluding weekends)

1p-4p

Your First Name _____________________Your Last Name_______________________

Returning Counselor:  YES____ NO____

Gender_______________

Birth Date ________________

Current School ________________

Current Grade _______________

Your Home Address: House/Apt # ___________________Street________________________

 City _______________________State _________Zip ________

Home Phone ____________________

Your Cell Phone __________________

Your email address (please print clearly) ___________________________

Parents Name: Mom __________________________Dad _____________________

Mom’s email address __________________________Mom’s Cell Phone  _________________

Dad’s email address ____________________________Dad’s Cell Phone  _________________

Do You Play Soccer at School/Club: Y_____N_____ If Yes, # of Years ________

I am available to coach BOTH weeks Y_______N_______

I am available to coach one week only: Week of June 17th_______Week of June 22______

I am available 45 minutes before for the camp for the setup Y______N______

I am available 45 minutes after the camp to wrap up Y_____N____

Please write 2 or 3 sentences why you think you are suitable to be a coach at KLD soccer camp

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

APPLICANT SIGNATURE ____________________________________

