
 
 
 
 
 

 
 

COACH 
REGISTERED TEAM COACH FORM - 2009  

 
COACH NUMBER: PLAYERS NUMBER 

                                                                                                                                                
SURNAME: ___________________________________________  GIVEN NAME: ____________________________ 
 
DATE OF BIRTH (D/M/Y): ____ / ____ / ____  PREFERRED CONTACT NO:  _____________________________ 
 
ADDRESS:    _________________________________________________________  POSTCODE: __________________ 
 
COMPULSORY – COACHES E-MAIL:  __________________________________      
 

Please print all details clearly, in particular the RTO email 
 

Registered Team Coach DECLARATION : 
I hereby declare: 
 

1. I am not under suspension by any sporting organisation. 

2. There are no outstanding debts owed by me to any Club and/or Association. 

3. I agree to abide by the rules and decisions of the Eastern Suburbs Football Association Inc as defined by the 

constitution, competition rules and minutes of ESFA meetings. 

4. I agree to abide by the Code of Conduct for Coaches set by the ESFA. 

5. I will ensure that I and the team I represent will fully abide by the ESFA competition rules. I do acknowledge that 

failure to do so may result in potential fines / actions being taken against my players, myself and/or the club I am 

registered to. 

6. I hereby declare that all the information submitted on this form is true and correct. 

COACHES must be over the age of 18 years. 
**** All Coaches who will be in constant contact with person’s aged Under 18 years of age must also complete a 

working with children check form and a prohibited employment form. This is a legal requirement.**** 

 
Print Name: ______________________________      
 
Signature:  _____________________ Date: ________________ 
 

PLEASE RETURN THIS COMPLETED FORM TO THE CLUB OF YOUR CHOICE 
 

CLUB THIS YEAR: ________________________________  .TEAM: __________________________ 
 

CLUB REGISTRAR’S DECLARATION : 

I hereby certify that the person below is responsible and is in full knowledge of the responsibilities expected of ESFA, for a 
registered team Coach. Also as registrar I have ensured that a working children declaration has been signed by the Coach 
TEAM …………………. (Registrar/Coach/Manager only) 
Club Registrar:  



Print Name: ………………………………… Signature: …………………………………………...... Dated: 
................................... 

 

Code of Conduct 
Coach 

 
 I will remember that players participate for enjoyment and winning is only part of the fun 
 I will never ridicule or yell at players for making a mistake or not winning 
 I will be reasonable in my demands on players’ time, energy and enthusiasm 
 I will operate within the rules and spirit of the game and teach my players to do the same 
 I will ensure that the time players spend with me is a positive experience. All players are 

deserving of equal attention and opportunities 
 I will avoid overplaying the talented players and understand that the average players need and 

deserve equal time 
 I will not use bad language nor will I harass players, officials, spectators or other coaches 
 I will ensure that equipment and facilities meet safety standards and are appropriate to the age 

and ability of all players 
 I will display control, respect and professionalism to all involved with the sport including 

opponents, referees, coaches, officials, administrators, the media, parents and spectators. I will 
encourage my players to do the same. 

 I will show concern and caution toward sick and injured players and follow the advice of a 
physician when determining whether an injured player is ready to recommence training or 
competition 

 I will obtain appropriate qualifications and keep up to date with the latest coaching practices and 
the principles of growth and development of young players 

 I will not arrive at the venue intoxicated or drink alcohol at junior matches 
 I will not allow the unlawful supply of alcohol at training, games or club functions 
 I will respect the rights, dignity and worth of all people involved in the game, regardless of their 

gender, ability or cultural background 
 I will promote adherence to anti-doping policies. 

 
 
 
 
…………………………………   …………………………   ……… 
Coaches Signature   Coaches Name   Date 
 
………………………………… ………………………… 
Team      Club 
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