
NRSP Team Staff Information 
 
 
Age Group:    _____________________________________  Male    Female    
 
 
Coach: __________________________________________ 
 
Address:  ________________________________________  Postal Code:  _________ 
 
        ________________________________________ 
 
Phone:  (Home) ______________________       (Cell)  _______________________ 
 
 
    Certifications: “B” License    “C” License    Soccer for Life    Med    RIS    MH  
 
 
Assistant Coach: __________________________________ 
 
Address:   ________________________________________  Postal Code:  _________ 
 
         ________________________________________ 
 
Phone:  (Home) ______________________       (Cell) _______________________ 
 
 
    Certifications: “B” License    “C” License    Soccer for Life    Med    RIS    MH  
 
 
Manager:  ________________________________________ 
 
Address:  ________________________________________  Postal Code:  _________ 
 
        ________________________________________ 
 
Phone:  (Home) ______________________       (Cell) _______________________ 
 
 
Certifications:   Soccer for Life    Med    RIS    MH    
 
 
Assistant Manager:    _______________________________ 
 
Address:  _________________________________________  Postal Code:  _________ 
 
        _________________________________________ 
 
Phone:  (Home) ______________________       (Cell) _______________________ 
 
 
Certifications:   Soccer for Life    Med    RIS    MH     
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