
Markham Soccer Club 

    Volunteer Application 

PLEASE PRINT CLEARLY 

Requirements 
1.  Please read carefully. This form must be completed in full (front and back) and signed.   

2.  Photocopies of your coaching certifications must be attached to this application form. 
3.  For Competitive, All-Star, Recreational U18 team candidates (all such volunteers including coaches, assistants and managers): 

In order to be considered for a position with a Competitive, All-Star or U18 Recreational team, the following is required:  
A.  Submission of this fully completed and signed form. 
B.  Police Records Check: A current (within last 2 years) police records check is a requirement for this position: complete request for 

Vulnerable Sector Screening and present to York Regional Police for police check. 

�   Attend scheduled personal interview. You must bring the Police Check screening results form (original copy). 
4. Coaching candidates may be required to demonstrate their capabilities (e.g. conduct a practice) prior to their appointment. 

Section 1.   Applicant Personal Information  [Required for all volunteers] 

Name of Applicant: _________________________________________________ Date of Birth  _____________________ 
                                      First name                            Middle                               Surname        dd/mm/year 

       

Address: __________________________________________________________ Phone (Home) (___) ________________                  
                                               Street                  Apt. 

__________________________________________________________________ Phone (Bus)    (___) ________________ 
                Town/City               Province                              Postal Code 

Email address: ________________________________ Fax: (___) _____________  Cell Phone:     (___) ________________

Section 2. Position    [Required for all volunteers] 

Position Applied for (circle one): Coach         Assistant Coach Manager    Other_____________________

Age Division: _________  Preference:   Boys / Girls         Competitive / All-Star / House league      Indoor / Outdoor 

Are you affiliated with, or applying to, any other soccer organization(s)? YES___ NO___   If “YES” attach details.  

Section 3. Volunteer / Coaching Experience  [Required for all volunteers] 

Please list your last 3 years of volunteer/coaching experience.  A resume, additional information and experience may be attached 

separately. 

__________________      __________________     ____________________      __________________________________________     ______________________ 

    Year and Season                 Age Division                     Boys or Girls                      Club League and Level 

__________________      __________________     ____________________      __________________________________________     ______________________ 

    Year and Season                 Age Division                     Boys or Girls                      Club League and Level 

__________________      __________________     ____________________      __________________________________________     ______________________ 

    Year and Season                 Age Division                     Boys or Girls                      Club League and Level 

Section 4. Coaching Qualifications  [Required for Competitive and All-Star Coaches]  (attach copies of certification) 

N.C.C.P. Number_____________________________   OSA Registrant Number ______________________________________ 

Highest Technical Level Achieved ____________________________________ Date Achieved ___________________________ 

Highest Theory Level Achieved ______________________________________ Date Achieved: __________________________
  

Please complete reverse side and sign 
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Section 5. Personal References  [Required for all volunteers]  

House League Volunteers: Provide contact information for three people who could be contacted to provide a reference for you.  

Competitive and All-Star volunteers: Three written references are required and should be presented at the time of your personal 

interview.  Forms are available for this purpose. List your three references below. 

1. Name __________________________________________________________________________________ 

Address:  ________________________________________   __________________________   _____________ 
        Street                                      City/Town                  Postal Code 

Telephone: (___) _______________________________ e-mail address: _________________________________ 

2. Name __________________________________________________________________________________ 

Address:  ________________________________________   __________________________   _____________ 
       Street                                      City/Town                  Postal Code 

Telephone: (___) _______________________________ e-mail address: _________________________________ 

3. Name __________________________________________________________________________________ 

Address:  ________________________________________   __________________________   _____________ 
      Street                                      City/Town                  Postal Code 

Telephone: (___) _______________________________e-mail address: _________________________________ 

Section 6. Signature and Waiver  [Required for all volunteers] Please read the following carefully, date and sign. 

 

 

I agree to participate in the activities of the Markham Soccer Club.  I agree not to hold the Markham Soccer Club, its Directors, staff or volunteers liable for any  

damages, loss or injury sustained by me in consequence of my participation in, or presence at, any programmes, games or activities of the Markham Soccer  

Club and hereby release them from such claims.  

I agree to abide by the Markham Soccer Club rules and policies; and, by the published rules and policies of the Ontario Soccer Association and other governing  

bodies.   

I understand that assignment to, and removal from, a volunteer position with the Markham Soccer Club is at the discretion of the Markham Soccer Club Board  

of Directors.     

I specifically grant the Markham Soccer Club permission to use my likeness, voice and words in television, radio, film, news magazine and other media, and in  

any form not heretofore described for the purpose of advertising or communicating the activities of the Markham Soccer Club.  

I understand and agree that additional screening measures (beyond those outlined under “Requirements”) may be used, as deemed appropriate by the club, in  

order to protect the interests of MSC players, volunteers, staff and the club overall.  

If I am selected for a position, I agree to attend Club clinics/ information sessions / meetings pertinent to that position.  

I understand that while working as a volunteer for the Markham Soccer Club (“the Club”) I will have access or be privy to certain confidential information and  

documentation regarding the past, present or future affairs of the Club, its members, sponsors, volunteers, or staff. I acknowledge that such information and  

documentation is of a highly confidential nature and is the sole property of the Club, both during the term of my volunteer activity and afterwards. I  

acknowledge that the disclosure of such confidential information, either directly or indirectly, to any person, firm, corporation, organization, or institution other  

than as required in the normal course of my volunteer activity would be highly detrimental to the interests of the Club, and accordingly, I agree to refrain from  
disclosing such confidential information unless properly authorized to do so.  

I understand that, to be faithful to the Club’s value of trust, each volunteer must take all reasonable steps to preserve the confidentiality of general, personal, and  

business information of all of the Club’s stakeholders. Confidential information should be shared only with those who have a genuine need to know, consistent  

with those purposes. 

I certify that all information provided by me in this form is accurate and complete. I have read all the information provided on this form and I understand and  

accept all requirements and conditions stipulated. 

     

_______________________________________________ ___________________ 
                                                                                                                              Applicant’s Signature            Date submitted 

Markham Soccer Club 

Mailing Address:  P.O. Box 476, Markham, ON  L3P 3R1            Club Office:  6140 – Sixteenth Avenue, Markham, ON  L3P 3K8 

Telephone:  905-472-2869          Fax:  905-472-5252        email:  info@markhamsoccer.org       website:  www.markhamsoccer.org


