
ANYONE WISHING TO BE A SOCCER COACH/ASSISTANT/Referee 
FOR A SANTA CLARA P.A.L. PROGRAM 

MAIL TO:  SANTA CLARA P.A.L. 601 EL CAMINO REAL  
SANTA CLARA, CA. 95050 

FAX (408) 296-1346 www.santaclarapal.org 
 
 

Name:_________________________________________________________________________________________________ 
 
Address:______________________________________________________________________________________________  
 
City:______________________________________________________State:___________________  Zip:_______________ 
 
Home Number:______________________________ Email:____________________________________________________ 
  
Work Number __________________________________________________ Cell Number:__________________________  
 
Reason you would like to be a coach or assistant?  
 
_______________________________________________________________________________________________________ 
 
Team Name/Age Group or Division you would like to coach/assist :  
 
_______________________________________________________________________________________________________  
 
Circle if you would like to be a    Head Coach   or    Assistant Coach . Any experience? Explain. 
 
 
Check which of the following mandatory Coaches’ clinic you are able to attend:   
___ ______@ SJ PAL TAB Bldg.,  9a-12 noon,  next to the San Jose PAL office in the stadium,  680 S. 34th St., San Jose 95116 
___  ______@ SCU Leavey Ctr., 500 El Camino Real, Santa Clara, CA 95053 at  9a-12 noon 
___  ______@ Zanker Elementary School,  9am-12 noon at 1585 Fallen Leaf Dr., Milpitas, CA 95035  
 
 
Finger printed?  If YES_____when?:_____________  No________ 
 
Name your Assistant Coaches or Coach whom you are assisting if applicable.  
 
_______________________________________________________________________________________________________ 
 
Signature:___________________________________________________________Date:_____________________________ 
 
ADVISORY COMMITTEE USE ONLY  
 
Programs 
Name:_________________________________________________________________________________________________ 
 
Approved: ______   Denied:_______  
 
Comments:____________________________________________________________________________________________ 
 
 
Executive Director or Liaison Commissioner Signature:__________________________________________________  
 
Date:__________________________________________________________________________________________________ 
 

 



coaches  
 

these guidelines are designed to:  
• protect p.a.l.  
• protect the kids 
• and protect you 
• remember the welfare of the children is 

paramount.  young athletes have a right 
to expect appropriate management, 
support, personal and social development 
with regard to their involvement in all 
levels of athletics.  

 
- if you see anything unusual or feel that 

something is wrong (whether it’s another 
coach, a parent or one of the kids), report it.  

 
- make sure you do not transport a child in 

your car without an adult, or at least 
another child, in the car with you.  in fact, 
short of an emergency, there is no real need 
to transport a child in your personal 
vehicle.  

 
 
- all incidents of suspicious poor practice and 

allegations of abuse will be taken seriously 
and responded to swiftly and appropriately.  

 
the above information was presented to coaches:  
 
on: ________________________________________________________________________ 
                             (date  Signed) 
 
Manager/asst. coach’s name Printed:_____________________________________ 
 
Your signature:____________________________________________________ 
 
Name of team/division:___________________________________________ 
 
 
_____________________________________________________________________________ 
 
executive director 
santa clara p.a.l.  


