
SAN FRANCISCO VIKINGS SOCCER CLUB 
COACH APPLICATION – SUMMER 2008 

 
P l e a s e  m a i l  c o m p l e t e d  a p p l i c a t i o n  t o :  

S F V S C  C a m p  D i r e c t o r ,  2 5 2 1  J u d a h  S t . ,  S a n  F r a n c i s c o ,  C A  9 4 1 2 2  
Q u e s t i o n s :  4 1 5 - 7 5 3 - 3 1 1 1  

Coach  _____ 

Assistant Coach _____ 

 

Name: _______________________________________________ Age: ______________ 

Address: _______________________________________ City: ____________________ 

Zip: ______________Email: ________________________________________________ 

Phone Day: ________________________ Evening or Cell: _______________________ 

In case of emergency, contact: _______________________________________________ 

Employer: _______________________________________________________________ 

Coach Experience: Yes / No   Number of Years: ___________________________ 

If yes, where: ____________________________________________________________ 

Have you worked at our camp before: Yes  / No When: ________________________ 

Coaching License: Yes / No If yes, what level: _________________________________ 

Social Security #: ____________________ Driver’s License #: ____________________ 

Available for Orientation during an evening: Yes / No  Jacket Size: ______________ 

How did you hear about our camp: ___________________________________________ 

Availability:  Session 1: July 21-25 _________ Session 2: July 28-Aug 1 _________ 

Session 3: Aug 4-8 _________ Session 4: August 11-15  _________ 

 

FOR CLUB USE ONLY 

DATE RECEIVED: ______________________________________  HIRED: Yes  /  No 

RATE: ___________________________________  APPROVED: _______________________________ 

COMMENTS:  

 


