
KINGSTON UNITED SOCCER CLUB 
VOLUNTEER APPLICATION  

Summer 2010  

Volunteer Information  -  Please Print Clearly  -  Complete all information 

 

First name:   Last name  

Address:    
         Street  Apartment/Unit # 

   Birth Date:                   /                        / 
         City                                                      Postal Code                optional      year   month                   day 

Home Phone: 

 
(          )              - Email (mandatory):  

Work Phone: (          )                 -     Cellular Phone: (          )                 - 

 

VOLUNTEER  INTEREST 

Check all areas of interest.  A Kingston United SC representative will contact you to discuss.  

 Coach (Rec.)  Manager  Convenor  Tournaments committee 

 Equipment   Uniforms    Sponsorship  Marketing   

Interested in coaching:     House League:   Central      East                   All-Star 

Co-ed:   U4   U5   U6          Girls: U7/8   U10   U12   U14   U16   U18         Boys: U7/8   U10   U12   U14   U16   U18 

Indicate the division(s) you are interested in.  House may also coach All-Star.          Player’s name if applicable:_____________________ 

COACHING HISTORY 

 No Experience        Returning coach    

Current OSA Soccer Coaching Level:        None        1        2        3             Other: 

REFERENCES 

1.  Name:  Relationship to you:  

     Phone:  Address:  

2.  Name:  Relationship to you:  

     Phone:  Address:  

Coaching Development Clinics 

Level 1 to Level 3 will be 
offered by the SouthEastern 
Ontario Soccer Association 
please visit 
www.soccersosa.com. 

 

House League Clinic, May 1, Ecole Cathedrale Gymnasium, 
Johnson Street, Free for KU House League Coaches 
First Kicks U4 - U5 10 a.m. to 12 noon 
Fun With The Ball for U6 - U8 yrs 1 p.m. to 3 p.m. 
Learning To Train for U-10-U12 yrs 3 p.m. to 5 p.m. 

All clinics will be under 
the CSA Long Term 
Player Development 
Plan 

Pre-registration is required for all clinics.  Clinics will be comprised of gym and classroom time.  Email: info@kingstonsoccer.ca 

KUSC CODE of CONDUCT 
1. As a KUSC representative (coach, convenor…..) you will not be alone in the presence of any one registered player of KUSC. That means no 

one-on-one in a private setting such as a car, room or other location out of public view or awareness, excluding family members for whom 
you are responsible. 

2. KUSC officials will conduct themselves respectfully in speech and action when involved in any KUSC approved activities. 
3. Parents have an obligation to ensure that they do not place their child in a situation that might compromise the safety of their child. 
4. parents also have an obligation to report immediately any incident or concern to the appropriate convenor. 

Signature 
 

__________________________            
Print name                                                        

 

______________________________                                                              
Signature  

 

___________                                        
dd/mmm/yyyy 

Mail to Kingston United SC. P.O. Box 1869, Kingston ON K7L 5J7 
For more information please contact us:  613.453.5972   info@kingstonsoccer.ca   visit our website: www.kusc.ca 

Club use only  Clinic confirmation: 

 


