Optimist Coaches Intent Form

 Coaches
I would like to thank you for all your hard work and effort this past season. If your plans are to return for the Fall 2010 Season as a coach, please complete the following information:
Name: _______________________________________
Team Name: __________________________________
Age Group: ___________________________________
Email Address: ________________________________
Phone Number: ________________________________
Did you attend the Coaches Clinic this past Spring? Yes _____ No _____
If no we ask that you check the website under Coaches Corner for more details.

Did you fill out a Volunteer Form this past Spring? Yes _____ No _____
If no please print the attached file and either mail or fax to the office.
Do you need any coaching materials or information? Yes ______ No ______
You may email, fax, or mail the documents.

Thank you and see you in the Fall.

Dan Levstek ● Program Director ● Optimist Youth Soccer League
3051 B Trenwest Dr. Winston Salem, NC 27103

Office 774-6773 Fax 774-6774  
opt_socr@bellsouth.net ● www.wsoptimist.com
SAY Soccer-Kids Having Fun-Soccer With a Positive Attitude
