
FERNHILL JUNIOR FOOTBALL CLUBFERNHILL JUNIOR FOOTBALL CLUBFERNHILL JUNIOR FOOTBALL CLUBFERNHILL JUNIOR FOOTBALL CLUB    

  Address:  PO Box 4061  Towradgi  2518                          ABN6375385039 

 

COACHES / MANAGERS APPLICATION FORMCOACHES / MANAGERS APPLICATION FORMCOACHES / MANAGERS APPLICATION FORMCOACHES / MANAGERS APPLICATION FORM    

Current Year: …………………   Please Circle: Coach or Manager 
 
Name: (Mr / Mrs / Miss / Ms) …..……………………………………….  ….......…………………………….. 
                    (Surname)                           (Christian name) 

No.:  ………….  Street: …………………………………..………………………………………………. 

Suburb: ……………………………………………………….…  Postcode: ………………………..... 

Phone No.: ….………………………………….           Mobile: ….………………….………………… 

Email: ………………………………………………………………………………….….……………...... 

Email address needed for correspondence. 

Coaching Level Attained:   □  Level 1  □  Level 2  □  Level 3 

Coaching Experience:   Year Coached: ………………….. 

………………………………………………………………………………………………………..……… 
  
………………………………………………………………………………………………………..……… 

………………………………………………………………………………………………………..……… 

 

Preferred Team to Coach: 

Choice 1: ………………………………………………. 

Choice 2: ………………………………………………. 

I the undersigned of the above address do agree to abide by the Code of Acceptable Conduct, 

the By-Laws as set down by the Illawarra Soccer Association and the decisions handed down by 

Fernhill Junior Football Club Management Committee. 

Signature of applicant: …………………………………………………        Date: ……..…………… 

-----------------------------------------------------------------------------------------------------------------------------------------

OFFICE USE: 

Coaches Certificate No. ………………   Coaching Level: ……………   Expiry Date: ……………… 

Coaching Certificate sighted:   YES / NO           

Signed: ………………………………………………..         …………………………………………….. 
Print Name 

Position: ……………………………………………….  Date: ……..………………….. 

 


