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LIMERICK WOMEN’S AND SCHOOLGIRL’S SOCCER LEAGUE

22nd Sept. 2011
LWSSL U14 and U12 League Centre 2011
Coach Expression of Interest

(See also attached application Form)
Positions open: 

1. Head Coach

2. Assistant Coach
Criteria including but not limited to:

1. Qualification – Assistant Coach - minimum Kickstart 2. 

                         Head Coach-  Youth Certificate or higher.
2. Must not coach that age group within a club 
3. Garda Vetted (or, at minimum, applied for)
4. Coaches must follow the Technical/League Centre guidelines set out by the FAI/LWSSL
Role of Coach/Assistant Coach

· Develop players to a standard required for Gaynor Cup

· Adhere to Child Protection Policies

· Organize Training plans 

· Liaise with Centre Manager to schedule training times and matches

· Follow FAI League Centre guidelines

Questions or clarifications to: 
Mary Feeney (feeneygarry@gmail.com) 
Please return Coach Applications Form by Friday 14th Oct. to:

Mary Feeney

3Knockbrack West

Lisnagry

Co Limerick

Coach Application & Self Declaration Form 2011
(Please use block capitals)

Name:  ________________________________________________D.O.B__________________________

Address: ______________________________________________________________________________

Tel. (H) ____________________    (Mobile)   _________________  e-mail  ________________________
Coaching Qualifications

	Sport
	Award Held
	Date of Award

	
	
	

	
	
	

	
	
	


Previous experience/involvement in sport, inc. playing experience? Please give details (use separate sheet if required).

	


[image: image1.jpg]Have you ever been asked to leave a sporting organisation in the past?     

(If you have answered yes we will contact you in confidence)

Have you ever been convicted of a criminal offence? If so give details

_______________________________________________________________________________

(Having a criminal record does not necessarily preclude anyone from working with children. If you have answered “yes” you will be contacted in confidence)

Referee: Please supply the names, addresses and telephone numbers of two people whom we can contact and who from personal knowledge is willing to support your application.

(If you have had a previous involvement in sport, one of these names should be that of an administrator/leader of your last club/place of involvement)

Name __________________________  Title _______________________ Tel. _______________

Address________________________________________________________________________

Name __________________________  Title ______________________Tel._________________

Address________________________________________________________________________

I agree to work within LWSSL Rules and FAI approved codes of conduct & best practice guidelines. 

Signed:_____________________________      Date: ___________________
Yes�
No�
�
 










