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Dear Prospective Age Group Directors (AGD’s),
Thank you for your interest in volunteering with the Sandwich Soccer Club.
AGD's responsibilities include:

0 Run Try-outs for your Age Group as prescribed by the SSC Board of
Directors and get help as needed from the VP of Coach and Player
Development;

0 Help identify Coaches for the Age Group;

o Attend a minimum of 1 practice during the Spring season (for age groups
with 3 or more teams per group); or a minimum of 2 practices during the
spring season (for age groups with 2 or less teams per group)

0 Attend a minimum of 1 game during the Spring season (per team per
group);

o Complete coach evaluation form(s) for coaches;

o0 Work as a liaison between parents and the club to foster a positive
environment for the Age Group;

0 Be a Sportsmanship role model to children and parents;

0 Help Coaches in the Age Group as needed. Especially new Coaches who
deserve our support. Make the Board of Directors aware of things we can
be doing to help your Age Group;

o Be familiar with the SSC web site and the November registration
process so as to direct parents to the web site as needed,;

o0 Attend the annual mandatory SSC coaches meeting prior to season start;

o Encourage Coaches to work with other coaches in their Age Group
through combined practices, scrimmages or with other Age Groups as
appropriate. Help facilitate cooperation with the Age Group and between
Age Groups in working with other AGD’s;

0 Help with SSC's annual Cape Cod Challenge Cup on Memorial Day

Weekend;

Complete the Massachusetts Youth Soccer Association's CORI form;

o0 Copy SSC's Registrar on the response that Mass Youth Soccer emails
back to you to confirm that M(A)YSA received your CORI form,;

o Promote a positive image of the SSC in the community.
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Please fill out completely and mail to:
The Sandwich Soccer Club

P.O. Box 258
East Sandwich, MA 02537

NAME

ADDRESS

TOWN STATE ZIP CODE

TELEPHONE

E-MAIL ADDRESS

Position(s) Requested for Spring Season 20__.
Please Indicate Age Group(s) and whether Boys or Girls:

AGD for
(please feel free to use the back of this form to further elaborate)

Previous AGD or Coaching Experience:

How will you foster a spirit of cooperation within the Age Group?

What is your primary reason for wanting to lead this Age Group?
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