
___________________________________________________________________________________________________________ 

KLEINBURG NOBLETON SOCCER CLUB  |  Box 358, Kleinburg, ON L0J 1C0  |  Tel: (905) 893-8676  |  Email: info@knsc.ca 

COMPETITIVE/DEVELOPMENT  
RETURNING TEAM POSITION APPLICATION

PERSONAL INFORMATION 

First Name: Last Name: 

Address: 

City: P/C: Home Phone: 

Date of Birth (DD/MM/YYYY): Cell Phone: 

D.O.B. is mandatory and required for OSA insurance purposes.
Email: 

OSA Coaching Level Achieved: 

GENDER AGE GROUP DESIRED 
(CHOOSE ONE)

POSITION APPLYING FOR: 
BOYS U8 U12 U16 Coach 
GIRLS U9 U13 U17 Assistant Coach 

U10 U14 U18 Manager 
U11 U15 Other (Please specify): 

You will be contacted by the Club to schedule an interview date and time. This application must 
be accompanied by a resume and 3 references. 

Upon acknowledgement and confirmation of my position within the Kleinburg Nobleton Soccer 

Club, I, _____________________________________, give the Kleinburg Nobleton Soccer Club the 

authority to publish my phone number and/or email address in any official KNSC publication such 

as manuals, handbooks, yearbook, web site, etc. 

Signed: __________________________________________ Date: ____________________ 

All applicants are subject to an interview and satisfactory York Regional Police Vulnerable Sector Check. 
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