
SANTA CRUZ COUNTY BREAKER SOCCER CLUB  
www.sccsoccer.org  

2007-2008 Season Coaching Application for NEW COACHES 
 

Return to:  
Paolo Carbone, SCC Breakers Coaching Director  
SCC Breakers  P.O.Box 1207 Santa Cruz, CA 95061  
Note: FOR application to be reviewed the following must be enclosed:  
 Copy of Coaching License  
 Copy of Referee License  
 Completed and Signed Risk Management section  
 
Name: ______________________________________  
Age Group: Under ____________ Gender: Boys or Girls (circle one)  
Position: Head Coach / Assistant Coach / Team Manager (circle one)  
Address:________________________________________________________  
Phone (Home): _________________________  
(Work): _________________________  
(Mobile): _________________________  
Email: * required ______________________________________________  
Fax: ______________________________________________  
Coaching License: ________________ (Attach Copy - REQUIRED)  
Referee License: ________________ (Attach Copy – REQUIRED)  
First Aid Training: ________________ (Attach Copy) 
 

Recent soccer / coaching related classes (clinics) attended in last 12 mos 
(including PCA workshops):  

Please supply 3 current references that would be willing to support your 
application to coach:  
1  ___________________________________ Phone:_____________________  
2  ___________________________________ Phone: _____________________  
3  ___________________________________ Phone: _____________________  
 
RISK MANAGEMENT – This section must be completed and signed  
Have you ever been convicted of or plead guilty to a felony, crime of violence or crime  
involving a child? _________  
Have you ever been censured or banned by a team, club, league or other organization?  
 

If you have answered “yes” to either of the two questions immediately above, please submit 
a written explanation and include references. Note that by submitting this application you 
agree that your name may be submitted for a background check. Signature: 
______________________________ Date: ______________  
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Previous Coaching Experience  
Season  

Position  
Age  

Gender 
(B/G)  

Class 
(4,3,1) 

Club 
League 
W-L-T  

Tournament 
Match W-L-
T  

District 
Cup 

W-L-T  

State 
Cup 
W-L-

T  

Regional 
W-L-T  

2006/7           
2005/6           
2004/5           
2003/4           
 
1. Other coaching experience (ODP, Junior High/Middle School, High School and 

College:  
 
 
 
2. Previous playing experience:  
 
 
 
3. Please state why you should be selected for this position:  
 
 
 
4. How do you measure success for your team?  
 
 
 
5. What/How will you contribute to your players’ skills, knowledge and 

appreciation of the game?  
 


